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BY D. BRADEN KYLE, M.D., PHILADELPHIA, 


Gentlemen of the American Laryngological, Rhinological and 
Otological Society :— 


In.this progressive age the investigating mind of scientific workers 
has necessarily increased ‘the fields of observation. Methods of 
investigation have undergone transformation. Conclusions and gen- 
eralizations are founded on facts and definite lines of thought. It is 
this stimulus for investigation that in order to become highly pro- 
ficient necessitates close application to one subject. With the 


increasing knowledge in medical sciences there comes a necessity of 


more subdivisions and classifications, although specialism is in 
nowise a modern innovation in medicine. In the days of Hippocrates 
and Galen it is written: ‘‘And they had physicians for the heart, for 
the lungs, for the entrails, for the stomach and for various parts of 
the human body.’’ 

Specialism is looked upon by many as a ove dine in medicine, not 
even a double track, while quite the contrary is true. The specialist 
must not only have a thorough knowledge, in fact an exact knowl- 
edge, of his subject. and in order to have that knowledge he must 
have a thorough knowledge of general medicine. 

Why is it that the specialist is often considered narrow? Because 
often he is allowed only to treat the local spot, and the correction of 
the general health of the patient is left to the general practitioner, 
when in seven out of ten cases the local spot is dependent upon some 
systemic condition. 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, May 31, 1900. 
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Specialism should not mean the treating of only a part of the body. 
While the specialist apparently limits his field of work to certain 
parts, yet the disease manifested in such parts is not necessarily local, 
and may be only a local manifestation of a systemic condition; then 
the specialist who does not take into consideration the general con- 
dition of his patient to determine its possible effect on a local lesion 
is not worthy of the name—specialist. He is a doca/ doctor. 

In medicine the true purpose of all research for knowledge is the 
preservation and prolongation of life. The increased interest taken 
in the study of the natural and physical sciences has had a most val- 
uable indirect influence upon the medical profession. 

The tendency of the medical sciences has been upward. It must 
necessarily be, for, like everything in nature, when growth ceases it 
begins to die. The nearer we get to nature the more scientific we 
become. The same laws of chemistry apply equally to the clay and 
to the brain. Specialism has made most rapid progress within the 
last decade. 

In order to bring about the highest perfection in medical sciences 
it requires individual efforts of individuals and the united efforts of 
all. ‘‘He who thinks he can do without the world deceives himself; 
but he who thinks the world cannot do without him is still more in 
error.”’ 

Scientific medicine will always stand against any tsm, pathy or 
faith cure. : 

Investigation must and will go on. ‘‘The discovery of truth by 
slow progressive meditation, is talent; intuition of the truth, not pre- 
ceded by perceptible meditation, is genius.’’ ‘‘Some never think 
what they say; others never say what they think.’’ ‘+Convictions 
which remain silent are never sincere nor profound.’’ ‘Modesty is 
sometimes an exalted pride.’’ ‘‘To judge the real importance of 
an individual one should think of the effect his death wou!d pro- 
duce.”’ ; 

The medical profession must necessarily be opinionated ; though 
not necessarily self-opinionated as individual members. If such 
were not the case we would be compelled to accept new dogmas for 
more established fact, or we would be considered non-progressive. 

Radicalism and conservatism are necessary to any great reform. 
Both are necessary in medicine, and yet a very good maxim, with 
which many of us are familiar, is: 


Be not the first by whom the new is tried; 
Nor yet the last to lay the old aside. 


In politics I suppose such a person would be called a ‘‘middle-of- 
the-road’’ man, but it is a good policy to pursue in medicine. 
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It is pleasing to note that within the last few years more and more 
attention is being given to the study of general conditions with local 
manifestations. If the specialist is not thoroughly versed in every 
branch of medicine, his field of investigation will be limited, and the 
otologist will consider every reflex disturbance of the ear, the rhi- 
nologist the reflex disturbance of the nose, and the laryngologist the 
reflex disturbance of the larynx, responsible for many ailments. 

Our specialty also demands, besides this general knowledge of 
medicine, an intimate knowledge of associated and adjacent struc- 
tures. How many catarrhal conditions of the pharynx and larynx 
are dependent upon and caused by asimilar condition in the esophagus 
or stomach? 

We must not deal with the throat, nose and ear in a mechanical 
way, as if they were detached organs, but must take into general 
consideration the condition of the individual. This then involves a 
thorough knowledge of physiology, pathology and applied thera- 
peutics. 

One-sideism in medicine is not limited to the specialist. While 
it may be more marked in that line, yet we do have the specialist 
crank in the general practitioner’s ranks. For example, some gen- 
eral practitioners want to explain all our ailments from the uric acid 
standpoint, while others believe that auto-infection from the intes- 
tinal tract is the primary cause of all our diseases; yetit is the fanatic 
who starts great reforms. : 

Geographical pathology plays an important part in medicine and 
the meteorological conditions influencing epidemics is unques- 
tionable. 

The day of chemical anatomy and chemical pathology is not far 
distant. It is the chemistry of the secretions and the chemistry of 
the blood which control in a great measure the action and reaction 
of drugs. It is a well-known fact that in the various forms of de- 
generation it is the chemistry, physiological or pathological, which 
controls and determines the variety of degeneration. On no other 
basis can we explain why in one case of typhoid fever we have Zen- 
ker’s hyaline degeneration of muscle and in another case we have 
fatty degeneration. So important do I consider the subject of chemical 
pathology, of which comparatively little is now known, that ere long 
I believe it will take as important a place in medical teaching as 
pathological anatomy and histology. 

The United States offers more advantage for medical education 
than any other country on the globe. With a population of about 
70,060,000, we have 106 medical schools, with different regulations 
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in each state. Canada, with a population of about 5,000,000, has 11 
medical schools. Spain, with a population of 17,000,000, has 3 
medical schools. Italy, with a population of 29,000,000, has 17 
universities. Great Britain, with a population of 38,000,000, has 19 
medical schools, 10 of which, namely the universities confer the degree 
of doctor. Belgium, with a population of over 5,000,000, has 4 
medical schools. France, with a population of 36,000,000, has 6 
academies conferring degrees and 16 preparatory medical schools. 
Denmark, with a population of nearly 2,000,000, has 1 medical 
school. The same is true of Norway, with her population of nearly 
2,000,000. Sweden, with a population of 4,000,000, has 2 univer- 
sities and 1 academy with power to confer the degree of doctor of 
medicine. Russia, with a population of $5,000,000, has 8 medical 
schools. The Austro-Hungarian empire, with a population of 36,- 
000,000, has 6 medical schools. The German empire, with a popu- 
lation of 41,000,000, has 23 medical schools. Many of the foreign 
countries require an academic degree before registration in the 
medical school. It is to be hoped that in time to come we will reach 
that degree of education in this country, but with our vast territories 
the day has not arrived in which we can demand that in all our medi- 
cal schools, otherwise we would deprive many talented and able 


men the privilege of studying medicine. It is not always the man 


with the most titles after his name who is the most competent and 
successful practitioner. 

It falls to the duty of the specialist to deal with the after-effects of 
that troublesome disease epidemic la grippe. During the past winter 
I saw many of these cases with their peculiar symptoms which ex- 
cited my attention. The peculiar infiltration of the mucous mem- 
brane, which resisted all efforts of local treatment, lead me to believe 
that during the attack inflammatory exudate which occurred during the 
acute symptoms of the disease differed chemically from ordinary in- 
flammatory exudate. ; 

While epidemic influenza, or la grippe, may not strictly be classed as 
an infectious or contagious disease, yet my observations convince me 
that there is as distinctive a pathological alteration of structure such as 
characterizes diphtheria, scarlet fever or any of the contagious dis- 
eases. These alterations vary somewhat, it is true; in fact, they are 
controlled largely by the age and general condition of the individual ; 
also whether there has been any pre-existing disease of the structure 
or whether the membrane was practically normal prior to the attack. 
This latter is an important factor, although age does not seem to exert 
much influence other than the general condition of the individual 
would, as in old age or in the young. 
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As you are aware, numerous bacteria, I believe in all some 
twenty-eight, have been described as the exciting etiological factor 
of la grippe. Pfeiffer’s bacillus seems generally accepted, and many 
writers consider its identity sufficiently established as to warrant its 
classification as the true etiological factor. Be this as it may, it has 
a curious way of affecting and penetrating certain tissues, cavities 
and locations of the mucous membrane which is peculiar to itself. 

Quite often we find after an attack of influenza, although the 
patient made a good recovery, that he complains of a thickening of 
his mucotis membrane. His own impression is that it ‘‘feels thick,”’ 
and, on examination, that is exactly what you find. It is not an 
edematous swelling, but it seems tough and infiltrated and lacks the 
luster and life of a normal mucous membrane. From examination 
of microscopic sections of this tissue, I believe that during the in- 
flammatory attack there exudes into the peri-vascular tissue a peculiar 
albuminous material not unlike that which occurs in amyloid disease, 
and that this material is manufactured in the blood owing to some 
chemical change brought about by the toxines of the bacteria, and 
that this material is deposited in the tissue as an infiltrate. Treat- 
ment woujd bear out this fact, as in the majority of cases alteratives 
are productive of the best results. 

A review of the literature of diseases of the nose, throat and ear 
shows that while not a great deal that is new has been brought for- 
ward much that is interesting has been published. 

Schadle, Holmes and Cryer have added much to our knowledge 
on the subject of accessory cavities and their relation to the nasal and 
post-nasal spaces. 

From an etiological standpoint the bacteriological examinations 
of secretions from sinus lesions still give rather uncertain data, 
various bacteria being found present. Friedlander’s pneumococcus, 
the bacillus of diphtheria, the. diplococcus lanceolatus and various 
staphylococci seem to be associated germs. The important relations 
of the epidemics of la grippe to accessory sinus lesions cannot be 
questioned. Pfeiffer’s bacillus, which is accepted by some as the 


etiological factor, surely must have a predilection for the accessory 


cavities, for, with wonderful rapidity the frontal sinuses, the ethmoid 
cells, and, in many cases, the antrum, are involved; also the 
Eustachian tube and middle ear; indeed, mastoiditis develops in 
many cases. 

Transillumination of the various accessory sinuses is of the 
greatest iniportance, and in this line during the past year a great 
deal has been written. It is demonstrated that transillumination is 
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not a positive means of diagnosis in all cases. Irregularities in size 
of accessory cavities, inequality in thickness of the bony walls sur- 
rounding these cavities is the important factor in the failure of trans- 
illumination. 

Gerber’s double diaphanoscope for illuminating the frontal sinus 
promises to be a valuable aid in diagnosis. 

The demonstration of the important relation of medicine to den- 
tistry, which is being shown by a number of scientific articles, is a 
long-neglected field. The relation of the facial contour and the 
upper arch to nasal breathing in early childhood cannot be over- 
estimated ; in fact, it is the nasal breathing which controls the reg- 
ular development of the facial bones and especially the superior 
maxilla, A thin alveolar process of the upper jaw from lesions of 
the teeth may cause by extension of inflammation, by continuity of 
structure, lesions of the floor of the nose or of the antrum, or, on 
the other hand, deflections of the septum or spurs situated close to 
the floor of the nose, by the inflammatory action set up in the sur- 
rounding structure may bring about inflammation and diseased con- 
ditions of the teeth in the direct line of obstruction. The stoma- 
tologist should not only have a thorough knowledge of, the nasal 
cavities and accessory sinuses, but also of general medicine, and 
indeed, the general practitioner or specialist should have a more 
thorough knowledge of stomatology. 

The diseases of the lateral sinuses are all recognized much more 
readily and surgical procedures instituted. 

Mosetig-Moorhof gives an interesting method of closure of the 


mastoid cavity in cases in which there has been great loss of bony 
structure by means of a skin flap. 


Ballance also gives an interesting report of closure of the mastoid 
cavity by means of epithelial grafts. 

Mastoiditis in the new-born is described by Bezold and is known 
as Bezold’s mastoiditis. 

Bacteriological investigation has been largely confirmatory, noth- 
ing new of importance being recorded, and the fact remains that 
virulency of germs within the nasal cavities is controlled the same 
as elsewhere, dependent upon the increased secretion and the resist- 
ance upon the part of the individual. My own investigations, which 
included some five hundred laboratory examinations, while in direct 
opposition to the findings of Thomson and Hewlett, or Wurtz and 
Lermoyez, are confirmatory of Park’s and Wright’s investigations, 
and show that no positive deduction can be made in regard to the 
relation to disease of bacteria found within the nasal passages. 
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The immediate relation of the streptococci with various other 
bacteria, showing the increased virulence owing to its presence, has 
been demonstrated. This is so well demonstrated and so clearly 
proven that we now speak of a streptococcal infection, in which a 
membrane is formed in the throat, and which is not diphtheritic. 
The local treatment of this condition should be the same as that in 
diphtheria, nothing being better than Léffier’s solution applied twice 
daily. 

Each year new diseases and new classifications are brought forth; 
for example, Todd has seen fit to apply to the excoriation about the 
nasal orifice in diphtheria and scarlet fever the term ‘‘vestibular’ or 
‘‘anterior rhinitis.’” The name itself is a misnomer; it might be a 
dermatitis, but scarcely a rhinitis. ; 

The medication of the pharyngeal, laryngeal, tonsillar and nasal 
mucous membranes by the method known as cataphoresis has 
received considerable attention within the past few years. My own 
experience has been somewhat limited, yet I have had sufficient to 
convince me that in a certain class of cases this therapeutic agent is 
highly beneficial. 

Kirstein’s autoscope with Thorner’s modification offers some ad- 
vantage as to the examination of the larynx, although practically the 
same view may be obtained by placing the patient on a table, with 
the shoulders brought to the edge, and the head allowed to hang 
down over the table. By opening the mouth and drawing the tongue 
forward, direct inspection of the larynx can be made, or if the 
patient stand still while the operator is Sitting and with the laryngo- 
scope placed directly above the larynx, against the soft palate, a 
perfect view of the larynx will be obtained. 

Laryngeal tumors, especially carcinoma, have in a number of 
cases, been reported during the past year; it is not that the condition 
is any more frequent than before, but that the operation for complete 
and partial laryngectomy has become more perfected. The method 
employed by Dr. W. W. Keen, in which the patient is placed in the 
Trendelenburg position, is surely the ideal one. 

Marestin’s method of closing transverse wound of the larynx by 
approximating and suturing each layer of the tissue separately does 
not differ from the method proposed and successfully done a year 
ago by Dr. W. W, Keen of this city. 

Cubé has introduced a new instrument for the application of 
nitrate of silver in substance, into the larynx. 

The treatment of diphtheria seems to remain the same; local 
applications of L6ffler’s solution, the administration of the anti- 
diphtheritic serum is largely accepted, although there are many who 
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do not believe in the serum therapy. The serum therapy of tuber- 
culosis offers nothing ; in fact, little is now written on the subject. 

The old reliable subject of adenoids, best anesthetic to administer 
in their removal, etc., still continues to hold its place in medical 
literature, yet the operation is performed as before, and there is 
practically nothing new of value. The dest anesthetic is a good 
anesthetizer. The oxygen-chloroform anesthesia seems to be about 
as safe as any, placing the chloroform in any ordinary wash-bottle 
of the oxygen inhaler, and passing oxygen through it, and allowing 
the patient to inhale with the ordinary mouth-piece. It seems to be 
a safe and convenient method, and very little: chloroform is used. 

Under anesthetics Poole recommends beta-eucain for a local-anes- 
thetic in operations on the nose and throat. 

Botey reports some interesting modifications of the tesbtiebbonay 
tube. The tube is intended to be used in wounds and operations on 
the trachea. 

The subject of systemic infection through the tonsils is dealt with 
extensively in an article by Frederick A. Packard, of Philadelphia. 
The subject is an interesting one and worthy of our careful atten- 
tion. 

Labbe calls attention to tuberculosis of the tonsils, claiming that 
in many: cases tuberculosis of the pharynx was confounded with that 
of the tonsils. 

The lingual tonsil, which has sprung into prominence in the last 
year or two, still occupies considerable space in medical literature, 
and many lesions hitherto stipposed to be located in the larynx and 
pharynx are now attributed to this offending body. 

The usefulness of supra-renal extract for the controlling of hemor- 
rhage is being more clearly proven every day as we are learning 
more and more the best method of its application and the indica- 
tions and contra-indications. 

Holger Mygind has called attention to the treatment of ozena by 
anti-diphtheritic serum; this unfortunately is a positive statement as 
the treatment refers to a condition, rather than a disease, as ozena 
is a loosely used word. It is possible to theorize as to what anti- 
diphtheritic serum might do in the treatment of ozena provided that 
ozena was due to some infective lesion of the nasal cavity, but should 
that ozena be due to necrosed bone, due to specific lesion, or come 
from an infected antrum, where a decayed tooth has penetrated the 
antral cavity, I fail to see where anti-diphtheritic serum would be of 
much value; however, in a certain line of cases Gougenheim -and 
Mygind have obtained good results as to the relief of the odor. 
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The old subject of atrophic rhinitis always offers something new. 
The application of a powder composed of citric acid 25 parts and 
sugar of milk 75 parts is highly recommended by Somers for the 
relief of the disagreeable odor. 

The subcutaneous injection of cupric chloride, as suggested by 
Scheppegrell, for the reduction of redundant tissues, hyperplasias 
and benign growths, is destined to play an important part in the 
treatment of such lesions of the upper respiratory tract. 

Vacher reports remarkable success in the treatment of acute and 
chronic suppurative otitis by the use of a 4 per cent solution of 
formal applied to the ear by means of a syringe, followed by local 
applications of a 5 per cent solution on cotton. 

The usefulness of the Réntgen ray is demonstrated more clearly 
from day to day. Not only is it useful for the location of fractures 
and foreign bodies, but Wassmend has demonstrated its value in 
determining ossification of the ossicles. The dangers attending the 
use of these rays are also being forced upon us. 


Operations on the nasal septum still continue to occupy an im- 
portant place in the province of nasal surgery. Various new meth- 
ods have been set forth and old methods defended and priority 
claimed. In reality, the various operations are only modifications 
of Adams’ original operation. Instruments and devices for the 


correction of irregularities of the nasal septum still occupy our at- 
tention and no doubt will as long as irregularities of the septum 
exist. At present the method of correction and instruments for the 
carrying out of such method are almost as numerous as the varieties 
of deflection. The old subject of ‘‘Deflection’’ cannot be placed 
under any one heading, and each individual case will demand some 
special modification and the successful carrying out of this modifi- 
cation will depend entirely upon the individual operating. 

For the past year or so turbinectomy greeted us on the ‘‘contents’’ 
page of almost every medical journal, only to die away like many 
other fads, and now fortunately more people are going about their 
daily ayocation with their turbinates safely in place. Turbinectomy 
is the most overworked operation within the category of nasal 
surgery. 

It is with great satisfaction that we note the dearth of literature 
on the subject of actual cautery for the reduction of intra-nasal 
growths and thickenings and pharyngeal and tonsillar lesions. It 
has its uses, but I know of no therapeutic agent more abused in its 
use than the actual cautery in throat and nose work. 

Pathology and bacteriology have done much to aid us in diagnosis 
and treatment and it is pleasing to note that in our special branch of 
medicine the advance in pathology is most marked. 
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While the atomizer and douche are still used, it is not with that 
reckless frequency as heretofore. It is a well-known fact that while 
much good may be accomplished by their use, yet it is possible by 
their improper or over-continued use to keep up the very condition 
you are aiming to relieve. 

The question of most importance to us to-day is that of correct 
and early diagnosis, for, on this early discovery rests the all-essential 
problem of prophylaxis and cure. The appliances at our command 
to-day for such research are most complete. 

The microscope is of the greatest value to the general practitioner 
and is of special value to the specialist. 

The importance of urinary examination to determine the condition 
of the secretions and their possible effect upon the systemic condition 
cannot be overestimated. The same is true of the sputum and blood 
and to the specialist this is as highly important from a diagnostic 
standpoint as to the general practitioner. 

The value of careful nursing cannot be overestimated. Many a 
difficult operation reaches a successful termination by careful, con- 


scientious nursing under the direction of an efficient, well trained, 
graduate nurse. , 


During the year the interest shown in the section meetings has 
been highly gratifying. It was my good fortune to be present at the 
meeting of the Eastern Section under the chairmanship of Dr. G. 


Hudson Makuen and also the Southern Section, which met in Louis- 
ville, Ky., under the direction of Dr. J. A. Stucky. Both these 
meetings were well attended and many interesting and instructive 
papers were read. While the report may not be so good from the 
Western and Middle Sections, yet the worthy chairmen deserve 
great credit for the heroic effort they made to secure a successful 
meeting. The idea of the section meetings is a good one and I beg 
of every individual member to make these meetings a personal mat- 
ter and not only attend, but take part. @ 

Since we last met in Cincinnati death has reduced our numbers 
and we mourn the loss of Dr. Max Thorner, Dr, Woolsey Hopkins 
and Dr. W. McNeill Whistler. These men, known to most of us, 
were respected and loved by us all. They were honest, conscien- 
tious workers. Nothing I can say will add to the pleasant memories 
which we all have of them. 

Gentlemen—We are gathered together in our sixth annual session 
to aid one another by a rehearsal of our failures and our successes ; 
that is, our experiences. Let us do it in a liberal way and along 
liberal lines. To you all I extend a most hearty welcome to our 
City of Brotherly Love. 





PATHOLOGY OF ADENOID GROWTHS.* 
BY CHARLES W. RICHARDSON, WASHINGTON, D. C. 


The adenoid masses in the naso-pharynx vary greatly in their con- 
sistency. They may, therefore, be classed into two groups, which 
may be called the hard or fibrous type, and the soft or gelatinoid 
type. Their degree of consistency seems not so- much to depend 
upon the age of the patient as it does upon the character of the 
histological elements. Those in which the connective tissue is of a 
succulent type, rich in young cells, surrounding numerous and large 
masses of lymphoid tissue, the growths are usually soft and readily 
break down under pressure of the finger. Those composed of 
masses in which the connective tissue element consists of well de- 
veloped fibrous tissue, in which the lymphoid tissue is abundant and 
the lymphoid masses are not numerous, the masses are usually firm 
and tough. These types are not dependent upon the age of the 
patient, but rather to its original histological elements, as we often 
find the more dense and firm tissue in the very young and the gel- 
atinoid type in the young adult. These facts are not incompatible 
with the well-known observation that changes do take place in this 


tissue in young adult life, which is attended with increase in density 
of the connective tissue ¢lement and attended atrophy of the 
lymphoid element. Macroscopically, these masses vary greatly in 
their situation, size and groupings, and are subject to varying changes 
under stimulus of local or systemic irritation. The most frequent 
situation is at the vault immediately behind the fornix, where they of- 
ten hang down behind the choanz like an irregular, jagged curtain ; at 


the dome of the pharynx where they protrude as an irregular in- 
verted dome into the naso-pharynx, or show several more or less 
prominent protruding masses, which hang below the general mass 
like stalactites; and the posterior wall, which seems projected for- 
ward by the increased deposition of lymphoid tissue in this area. 
The more rare seats of these growths are along the lateral walls and 
in Rosenmiiller’s fosse. I have examined in almost all of the many 
cases that have come under my observation for the presence of 
growth about the orifice of the Eustachian tubes, but have never yet 
found growth in this situation. 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, May 31, 1900. 
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These growths are influenced markedly by local inflammation in 
the nasal and pharyngeal chambers, as well as by disturbances of the 
alimentary canal. 

Microscopically the masses show that they do not differ from 
other glands of the same type situated in other regions of the body. 
They are composed almost wholly of a delicate, wavy, connective 
tissue, rich in lymphoid cells and in blood vessels, numerous sec- 
tions showing in varying numbers, round, ovoid and irregular-shaped 
groupings of lymphoid masses, surrounded in most cases with a 
succulent, reticular tissue, rich in young cells, but of a distinctly fibrous 
nature. The basement membrane which covers these masses is 
lined mostly with a columna-ciliated epithelium, and occasionally 
with a compound squamous epithelium. 

The pathological factors that enter into the possible development 
of the lymphoid masses at the vault of the pharynx, which we 
know as naso-pharyngeal hyperplasia, is not as clear or as thoroughly 
understood as we should wish, and although the pathological evi- 
dences of varied diseased conditions which play a role in the de- 
velopment may not make their personal impress upon the tissue 
developed, they no doubt exert a latent influence which is evidenced 
in the development of this lymphoid tissue. The condition known 
as tuberculosis can be traced through all its gradations in these 
lymphoid masses. In cases in which the tuberculous condition is 


manifested by present organic lesions in, the lungs and other organs, 
the presence of the bacillus has been noted in masses of tissue re- 
moved from the pharyngeal vault. In other cases in which the 
tubercular disease was latent we find in the hypertrophied masses 
the presence of giant cells. According to Lewin’s report on ‘*Tu- 
berculosa der Rachenmandel,’’ the examination of all cases for the 
evidences of tuberculosis of the adenoid tissue shows a varying pro- 


portion in which positive evidences of tubercular involvement can 
be shown to exist. All the published investigations to the present 
time show as follows: 
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It will be seen that under nearly a thousand cases which have been 
subjected to close microscopical scrutiny, we find in five per cent 
more or less pathological evidences of tuberculosis stamped upon 
the hyperplasia. The question here arises as to the relationship of 
this five per cent of cases. Are they simply an accidental patho- 
logical change found in the pharyngeal hyperplasia of a latent 
tuberculose, or is it a more intense manifestation of the action of a 
tuberculous condition which is manifested in a fair proportion of the 
remaining ninety-five per cent, but not shown by actual patho- 
histological changes? Pathological investigations pushed along the 
same lines with regard to other organic lesions which have the 
property of transmissibility and hereditary influence might show 
similar percentage of positive and negative results, but nevertheless 
showing that these allied conditions have their influence as patho- 
logical factors in the development of this hyperplastic change. 

It has always seemed to me that there was some underlying 
pathological condition, or conditions, that was responsible for the 
pathological changes herein developed. Call this condition by what- 
ever name you please, the lymphathic diathesis, scrofulous, lymphat- 
ism, etc., there can be no denial that in children of certain types 
there is a peculiar tendency to hypertrophy of the glandular struct- 
ugs that does not exist in other children. In most of these 
cases, upon careful examination into the family history, you will 
find that in the parents, or in the more remote grand-parents, certain 
conditions which have made their impress upon the life of the indi- 
vidual affected, probably being the last hereditary evidence of the 
vice. This condition may be syphilitic, a tubercular evidence, the 
child itself or one of the parents may be the result of an ill-sorted 
marriage, or a product of a conception in which one or both of the 
parents were below par at the time of the conception. 

1102 L Street. 





ADENOIDS FROM THE STANDPOINT OF HEMORRHAGE.* 
BY DR. IRVING E. KIMBALL, PORTLAND, MAINE. 

Should my own experience be taken as a text in the treatment of 
the subject: ‘‘Adenoids from the Standpoint of Hemorrhage,’’ | 
should be inclined to treat the matter as a surgical bugaboo. In 
twelve years’ experience, with a total of 350 operations for adenoids, 
I have never seen a case of primary or secondary hemorrhage of 
sufficient gravity to give me the least anxiety. In these operations I 
have used the various kinds of forceps and curettes, and in all but 
four cases ether has been used when an anesthetic was given. 

Unfortunately my experience has not been the experience of all 
who do this operation. Cases are reported of serious and alarming 
hemorrhages and still worse fatal ones. Are these cases of primary 
and secondary hemorrhages becoming more frequent? And if so, 
to what are they due? Of course, the condition demanding this 
operation is more frequently recognized and consequently the opera- 
tion is more frequently done than formerly; and perhaps these cases 
are more generally reported; but is it not a fact that with our up- 
to-date methods of operating for adenoids we are in greater danger 
from hemorrhage than in earlier methods? By up-to-date methods | 
mean hurry methods; too little time taken to do the work carefully. 
In our efforts to minimize the time of anesthesia we are on the out- 
look for an instrument that will do the work not only thoroughly but 
quickly. In my early acquaintance with this work, begun under the 
instruction of our lamented friend, Dr. F. H. Hooper, the time con- 
sumed was a question of minutes rather than seconds. Then it was 
not unusual to be thirty minutes in operating. Lowenberg’s forceps 
or Hooper’s modification was used first, then the curette and finger 
nail for smoothing off the surface. Plenty of blood followed, but 
not enough to give alarm; if the amount seemed unusual the work 
was suspended until the blood ceased to flow. Regardless of method 
employed or instrument used, a complete removal of the growth is 
important from the standpoint of hemorrhage, for an incomplete 
removal means increased chances of hemorrhage taking place. 

In my opinion the curette is an excellent instrument if carefully 
and judiciously employed; but carelessly used, or in the hands of a 
novice, it can be made to do great harm. No doubt in many cases 
too much force is employed in its use which results in injury to the 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, June, 1900. 
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underlying structures and the unnecessary removal of healthy tissue. 
This causes undue hemorrhage at the time of the operation and 
increases the chances of a secondary one. Very recently a surgeon 
of my acquaintance was heard to say that no up-to-date rhinologist 
used a forceps in the adenoid operation. It does not seem to me 
that any up-to-date rhinologist can afford to discard the forceps, or 
in fact to confine his work to any one instrument. I am a believer 
in the forceps carefully but firmly manipulated, with it removing all 
that can be so removed, then finishing off with some form of the 
curette, taking plenty of time in the performance of the work. 

In cases where there is reason to suspect the bleeding habit in a 
patient, I positively refuse to operate; nor do I fail to inform myself 
on this point whenever a case presents itself for operation, making 
careful inquiries as to the family history in this particular. More 
difficult to guard against are such cases as are reported by Dr. 
Schmiegelow where the internal carotid was found to have been 
opened, the vessel being pushed out of place by swollen glands; 
and more recently the case reported by Dr. Thompson where a 
similar anomalous position of the internal carotid was found, and 
had an operation for adenoids been performed the vessel would 
probably have been wounded. 

To guard against the danger of hemorrhage it seems but wise to 
keep the patient under one’s personal supervision until the danger is 
past ; twenty-four or forty-eight hours in bed is none too long, and 
during this period nothing but cold food, liquid or semi-solid should 
be allowed. Where patients cannot or will not avail themselves of 
hospital advantages, I advise having the operation done at their 
homes with atrained nurse in attendance if possible. Very reluctantly 
have I operated upon patients, if they had immediately to go out 
into the worst possible surroundings. A short period of detention 
at the hospital is most desirable. 

I can speak of no personal experience in the use of the suprarenal 
capsule extract, but in giew of the late reports from those who have 
used it, I should hesitate for fear that in attempting to moderate the 
usual amount of hemorrhage I might later on have a secondary one 
to deal with. Authorities seem to be agreed upon the methods of 
controlling hemorrhage when it does occur; these methods are 
familiar to you all. In view of my statement at the opening of my 
paper, I can hardly be expected to offer to you any suggestions of 
interest from my personal experience. 

The points I wish to emphasize in the management of these cases 
from the standpoint of hemorrhage are: : 

First—Thoroughness of removal and carefulness in technique at 
the expense of time. 

Second—The selection of instruments the best suited to perform 
the operation safely and efficiently. 

Third—The positive exclusion of the hemorrhagic diathesis. 


Fourth—Competent supervision of the patient until the danger 
from hemorrhage is over. 





NASAL SYNECHIA.* 


BY M. D. LEDERMAN, M.D., NEW YORK. 


Lecturer on Diseases of the Nose and Throat, New York Polyclinic; Consulting Aurist, 
Bedford Hospital and Dispensary, Brooklyn; Fellow New York Academy of 
Medicine; Fellow American Rhinological, Laryngological 
and Otological Society, Etc., Etc. 


Clinical experience teaches us that the nasal mucous membrane 
offers decided resistance to the invasion of harmful micro-organisms. 
Wagner has noted that the scantiness of bacteria in these chambers 
was due to the physiological activity of the leucocytes. Though 
these bodies do not totally destroy bacteria, they nevertheless 
diminish their power to form poisonous products, and so prevent the 
appearance of pathological changes. 

The vascular supply of the nasal membrane is not surpassed by 
any other mucous membrane in the body. This anatomical factor 
accounts for the presence of simple edema both in chronic rhinitis 
and following traumatism; also for the rapidity with which granu- 
lations appear after injury to this tissue. 

When we reflect upon the enormous amount of treatment this 
delicate structure receives, we surely must appreciate its wonderful 
recuperative power. 

Nasal adhesions may conveniently be divided into two classes: 
(1) Congenital, (2) acquired. The latter may be subdivided in 
(a) those of a catarrhal nature, (4) those due to traumatism (me- 
chanical or chemical) and (c) those resulting from diseases of an 
infectious nature (diphtheria, scarlet fever, syphilis and lupus). 

When we recall the observations of Semeleder!, who found the 
nasal septum in the median line but ten times in forty-nine skulls, it 
would seem reasonable that congenital atresic formations should be 
observed quite frequently. ~ Clinical evidence, however, does not 
corroborate such experience. 

Watson Williams? has seen unilateral membranous occlusions, but 
the remains of the fatal membrane could be seen on the patent side. 
This congenital stenosis he thought was due to the incomplete junc- 
tion of the ingrowing depression from the ectoderm, which ought 
to meet the portion of the oral passage that forms the nasal passage 
as it extends outward by absorption of the hypodermal tissues here 
at an early period of foetal life. 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, June, 1900. 
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Downie reported a similar case, but he believes that the condition 
was due to an intra-uterine ulcerative syphilitic lesion, and the child 
subsequently developed congenital specific indications. 

Myles* records a case of the congenital variety, in which the atresia 
was located in the posterior third of the nasal cavity, and there ex- 
isted thickening of the bone in the lateral and inferior walls, which 
formed asemi-circular projection. In another case seen by the same 
author, the synechia extended from the middle turbinal down to the 
floor of the nose and from the vestibule backwards for a distance of 
two inches along the nasal floor. In the latter case the obstruction 
occurred in a woman, and was supposed to have followed an attack 
of scarlet fever in childhood. The patient had never been able to 
breathe through the affected side from the time of the original 
disease. 

Zuckerkandl has seen a number of congenital adhesions, but states 
that this condition is generally due to some form of traumatism, 
more often after the application of the galvano-cautery, the after- 
treatment of which has not received careful attention. 

In the acquired form catarrhal disturbances of the mucous mem- 
brane probably account for those cases in which the nose has escaped 
mechanical or chemical irritation. After repeated attacks of coryza 
the epithelium became detached from the sub-epithelial layer of the 
membrane and the catarrhal ulcer or abrasion results. 

Where a tendency to repeated engorgements of the turbinals 
exists, together with a break in the continuity of the septal mem- 
brane, one can readily picture the agglutination of the impinging 
surfaces and the possible formation of a connecting band. Such a 
bridge might exist without causing much annoyance to the individual 
so long as compensation continues in the patent side. 

Mucus patches of the nasal membrane may occur without causing 
much discomfort to the patient. It is probable that their presence 
does not produce much irritation, or that other lesions attract the ex- 
aminer’s attention elsewhere, for comparatively few instances of this 
manifestation are recorded. 

It is not my intention to dwell upon the symptomatology of adhe- 
sions, for the literature upon the subject of ‘‘nasal reflexes’’ offers a 
wide and astounding aspect. So little, however, appears in the text- 
books relating to this annoying complication that I thought a discus- 
sion upon the means best adapted for its prevention and removal 
might prove of more than passing interest. 

The class of cases most frequently seen are those forms of atresia 
which follow the application of instrumental or caustic agents for the 
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reduction of hypertrophic tissue of the turbinals or septum. In these 
patients there is usually a chronic inflammatory condition associated 
with the obstructing factor. Preliminary treatment under such cir- 
cumstances will assist considerably in preventing disagreeable re- 
action by causing the mucous membrane to assume a more normal 
state. A mild alkaline antiseptic to cleanse the cavities; this 
followed by some remedy to reduce the tendency to engorgement. 
A modified Lugal’s solution answers this purpose quite well. If too 
much irritation is experienced by the patient, a mentholated ben- 
zoinal spray should follow the iodine application. We may derive 
some benefit from the use of the cinchonidia group, Given inter- 
nally, blemostosine has acted very pleasantly in a number of cases. 

This treatment should be continued until the mucous membrane 
assumes a paler color and the secretion lessened. We will often find 
that the turgescent turbinal has decreased considerably under such 
simple measures. Furthermore, the subsequent operative wound 
will heal more kindly, without annoying reaction and excessive 
granulation tissue. 

In the use of cauterizing agents, especially the galvano-cautery, 
we must not forget that lithemic subjects bear such treatment un- 
pleasantly. Secondary manifestations are usually quite marked and 
predisposes them to the formation of adhesions. We must deal 


gently with the cautery, as we cannot readily limit the radiation of 
heat in the nares. At the present time but few operators employ a 
protector for the adjoining tissues, though some electrodes are made 
with such shields. 


For some time past I have employed the suggestion of Gleits- 
mann, who rubs trichloracetic acid into the cautery wound at the 
same sitting. Excessive reaction seems to be retarded by the re- 
sulting eschar, and the wound heals under a soft greyish scab, which 
comes away in about five to seven days. 

French‘ has observed that cut surfaces on the septum will become 
adherent to scar tissue on the turbinals, the result of former galvano- 
cauterization. He therefore believes that it is best to operate upon 
the septum first, and after waiting a reasonable time—four or five 
weeks—to continue the reduction of the swollen turbinals. To avoid 
leaving a surface liable to become adherent to a septal wound 
opposite, he suggests that the turbinal hypertrophy should be de- 
stroyed or removed with the snare or acids. 

This method of first removing the septal obstruction may be of 
service in those instances where the turbinals are not engorged. If, 
however, such is the case, it is best to first reduce the turbinal hyper- 
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trophy, so that the danger of injuring it during the septal operation 
is reduced to a minimum. I have seen adhesions form in patients 
where the turbinal was markedly reduced by the action of cocaine 
and suprarenal extract during the operation, and careful technique 
avoided the slightest trauma to this body; yet the secondary relaxa- 
tion permitted it to reach the septal wound and so become agglu- 
tinated. 

In such cases it is always advisable to introduce some form of 
separator. Surgical sponge, or spunk, has acted very nicely in my 
hands. One should select the soft, elastic variety for nasal work. 
It can be cut into any shape, and after being covered with some 
antiseptic powder, should be introduced over the wound and may be 
permitted to remain for forty-eight hours if necessary. I have em- 
ployed this substance for a number of years in cases of adhesions and 
excessive bleeding. Moisture increases its volume quite some, and 
when in position it exerts direct pressure upon the bleeding surface, 
and, furthermore, prevents opposite tissues from coming in contact. 
It has the advantage of coming away very easily without sticking to 
the wound and so causing secondary hemorrhage. I have been in the 
habit of covering the plug with nosophen powder and removing it in 
twenty-four hours. If there is much swelling present I cleanse the 
wound with a cotton-wrapped applicator and spray, and return a 
clean piece of ‘‘spunk’’ prepared as before. We must be cautious 
in introducing our plug to avoid bruising the tissues with the end of 
the forceps, as synechie sometimes fotm behind the site of the 
tampon. 

The tendency of secondary nasal adhesions is to unite, and only 
the most careful after-care will bring about satisfactory results. In 
the healing of wounds we find that ulcerations produced by excision 
heal more rapidly than those caused by the galvano-cautery. The 
more rapid the healing process the less liability there is to secondary 
occlusions. 

In recent cases nature assists materially by gradually absorbing 
a portion of the inflammatory exudate, thus causing a decided shrink- 
ing in what at first appears to be an extensive bridge. It is therefore 
advisable, under such circumstances, to enforce a masterly inactivity 
and to permit the process of absorption to exert its full influence. 
Energetic manipulation at this time often makes matters worse by 
keeping up an engorgement of the parts, inciting the formation of 
new granulation tissue. 

When subjective symptoms are not pronounced, it is good judg- 
ment to leave the nose alone, of course keeping the passages cleansed 
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with some antiseptic spray. After a few weeks’ rest we will 
frequently find the connecting tissue much smaller in area and easier 
to remove. 

Numerous suggestions have been made for the removal of these 
annoying sequelz. Roe’ has found that adhesions are not apt to re- 
appear if one side only is touched with the galvano-cautery after 
cutting the band away. Cut and cauterized surfaces do not readily 
grow together. 

Scheppegrell® recommends a conservative procedure, limiting the 
separation of the tissues to the parts directly in contact and causing 
but little bleeding. He deprecates the removal of extensive structure 
surrounding the synechia, as such interference inhibits the physi- 
ological function of the nose and exposes the patient to an atrophic 
condition. 

He introduces a small celluloid sound (such as is used with the 
Eustachian catheter) bent to an acute angle one and a half inches 
from the end or at lengths suggested by the position of the nasal 
constriction. The bent sound is passed below the adhesion, and 
readily assumes its original shape as soon as it has passed same. It 
is then gently withdrawn, and the bent end will appear in the nares 
above the synechia.. To this end a fine silk cord is attached, and 
the ordinary snare wire is fastened to the cord. Thus the obstruction 
is encircled by a wire loop, which is connected with some form of 
snare, and the adherent tissues are severed. A small sheet of thin, 
white celluloid is cut to a suitable size so as to rest upon the nasal 
floor and to reach above the upper edge of the adhesion. The 
advantage claimed for the celluloid separator is that it does not ab- 
sorb septic material and gives rise tono irritation. Excellent results 
are claimed for this method. 

Pynchon’ suggests the use of nasal bougies and drainage tubes. 
The latter are provided with a few perforations which open into the 
meatus. These instruments are made to conform with nature’s re- 
quirements, and are made of hard rubber, which can be molded into 
shape by first dipping them into hot water. ‘This observer states 
that the tubes are especially of service in preventing adhesions after 
surgical treatment. 

Among the various substances recommended to keep the turbinals 
from encroaching upon the septal wound may be mentioned tupela 
wood, ivory, zinc and lead plates, silver foil, rubber tissue and Ber- 
nay’s sponge. The last named has of late found many advocates. 
As yet I am well satisfied with the use of the ‘‘surgical sponge,’’ in- 
troduced in the nares prepared as suggested. The ‘‘spunk’’ can be 
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sterilized, and though becoming somewhat hardened, it does not lose 
its expansile property. Antiseptics and astringents have been ap- 
plied to it, and so offered on the market, but I prefer to use it simply 
covered with an antiseptic powder. 

In closing, I desire to call your attention to those forms of ad- 
hesive occlusions which have assumed extensive proportions and 
undergone osseous change, Here the trephine, chisel and rongeur 
may have to be employed before a serviceable breathing space can 
be secured. In such cases persistent dilatation may have to be 
carried out for some time in order to keep the opposing surfaces 
from again uniting. 

38 East Sixtieth street. 
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MYX0O-FIBROMATA OF UNUSUAL SIZE. 
BY W. PEYRE PORCHER, M.D., CHARLESTON, S. C. 


Fellow of the American Laryngological Association; Ex-President of the South Carolina 
Medical Association, Etc., Etc. 

Myxo-fibromata ot considerable size and length are so frequently 
encountered that their presence would be unworthy of note unless 
they were of extraordinary or very unusual proportions. 

The case which I am about to report might certainly be classed 
under the latter category, since itexceeded in length any which has 
ever come under my observation. A negro boy, aged about sixteen, 
presented himself at our dispensary clinic with a raspberry-like 
tumor projecting out of the left anterior naris. Recognizing its 
polypoid character I removed as much as I could through the anterior 
nostril with the snare. On examining the posterior pharynx I saw 
what I supposed to be another tumor hanging down behind the uvula 
and reaching almost to the rima-glottidis. The tumor was pulled 
forward with a tenaculum and the curved snare was inserted behind 
the tumor. The wire loop was bent forward, made to encircle the 
growth, pushed up as near the base of the tumor as possible, and 
tightened until the tumor was firmly held but not cut through. Trac- 
tion was then made upon the growth as I wished, if possible, to re- 
move the pedicle intact. The tumor came away en masse, leaving 
the nose widely dilated, the pedicle coming away in its entirety. 
The hemorrhage was scarcely enough to mention. That portion of 
the tumor exclusive of what I removed from the anterior nostril was 
six inches in length and weighed ten drachms. 

I have removed myxo-fibromata which so completely filled the naso- 
pharyngeal space that after cutting through the pedicle the tumor 
was wedged firmly in its bed and it was necessary to dislodge it 
with a spatula, but the one just reported, although not of so great 
circumference, was doubled upon itself in parts and extended from 
the end of the nose almost to the laryngeal box. 

In this connection I might add, if the pedicle should be uninten- 
tionally cut through, the author’s self-retaining palate retractor may 
be put in position. The mirror can be held with one hand and ‘the 
snare, with the wire loop bent forward, be made to encircle the 
growth, or any enlargement of the posterior turbinates. The mu- 
cous membrane is usually rendered anesthetic from the presence of 
the polypus, which makes the use of the instrument particularly ap- 
plicable in these cases. 

Operators of even marked ability often devise schemes to get 
these tumors away through the anterior nostrils, apparently seeming 
to overlook the fact that the most natural and easiest mode of exit 
for them is through the mouth. 





AN UNUSUAL CASE OF TRAUMATIC RUPTURE OF THE 
MEMBRANA TYMPANI.* 
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In a recent number (May 12, 1900) of the Journal of the Amer- 
ican Medical Association, Dr. Packard, of Philadelphia, has an 
article on ‘‘Traumatic Perforations of the Membrana Tympani.” 
In addition to reviewing in detail all the cases, eleven in number, 
found in 1,500 consecutive ear cases in the out-patient department 
of the Pennsylvania Hospital, he has carefully analyzed all the cases 
found in recent literature. He finds the accident a rare one, Ran- 
dall in a tabulation of 5,412 cases of ear disease found but five 
cases of traumatic perforation. The number occurring in any one 
man’s experience is very few. The rarity of such cases and the 
fact that Ido not find in Dr. Packard’s article or in any other 
iiterature to which I have access any reference to such a case as 
my own is my excuse for presenting the following to you and add- 
ing one more to the list of causes of traumatic perforation of the 
tympanum. 

J. H., forty-three years of age, fireman, was struck while at a 
fire by a stream of water from a hose, receiving nearly its full force 
on the side of the head and at short range. He was knocked down 
and stunned; when he recovered he had pain in the ear anda 
serous discharge from it for a day ortwo. He came to me four 
days after the accident. I found a triangular rupture in the pos- 
terior inferior quadrant of the druin membrane; the drum was 
tense and the edges of the perforation nowhere in contact. In size 
it was perhaps an eighth by a sixteenth of an inch. He complained of 
tinnitus and some loss of hearing. The canal was carefully cleansed 
to guard against any infection from without and an iodoform gauze 
wick put in it. This was replaced every other day and in eleven 
days healing was complete. The tinnitus lasted a while longer 
and gradually disappeared. So far as I know there has been no 
trouble since. I think the rupture was due to sudden compression 
of the air in the external canal rather than to the impact of the 
water against the drum, though it may have been due to the latter. 


* Read before the sixth annual meeting of the American Laryngological, Rhinological 
and Otological Society, Philadelphia, May 31 to June 2, 1900. 
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I have recently had another case of traumatic rupture of the 
drum in connection with a fractured temporal or what seemed like 
it, which although not belonging to the unusual cases of traumatic 
rupture may be mentioned in this connection. 

A man of fifty-nine, mule spinner by occupation and of temper- 
ate habits, fell down stairs and struck the left side of the head in 
the region of the ear. He stated that the next day he could not 
speak and on the following day had a complete facial paralysis. 
There was a discharge from the ear from the first. I did not see 
him until three weeks after the accident, when he was referred to 
me on account of the facial paralysis. I found a small perforation 
in the postero-inferior quadrant through which was exuding a 
slight sero-sanguineous discharge. He complained of consider- 
able deafness and some tinnitus. The discharge gradually dimin- 
ished and healing took place in from four to six weeks; in about four 
months the facial paralysis had nearly disappeared. The slower 
healing of the perforation in this case was due to the injury of 
deeper structures and the longer time required for their healing. 

Of themselves traumatic ruptures of the tympanum are of no 
special significance, if unaccompanied by injury to the other ear 
structures. The external canal is to be carefully cleansed and the 
entrance of micro-organisms from without prevented as far as pos- 


sible. In a comparatively few days healing is complete. The 
symptom most complained of in nearly all the cases is tinnitus. 
This gradually passes away in most cases. The loss of hearing is 
usually not extreme and is only temporary. 





A CASE OF HYSTERICAL DEAF-MUTISM. 
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In this degenerate age when the human frame is the prey to so 
many diseases, the predisposition to which, or the direct cause of 
which, is clearly traceable to the forces or influences of civilization, 
the nervous system is perhaps the greatest sufferer. Few, if any, 
organs. of the body are exempt from those manifold and. varied 
symptoms attributable to disease or functional derangement of that 
great governing power of the human system. The organs of special 
sense are not the least rarely affected, but seldom by functional dis- 
turbances alone in such degree as to cause great distress or threat of 
permanent loss of power in the affected organ. The case which 
forms the subject of this report came under my observation less than 
a year ago, and illustrates how profoundly the functions of the 
special organs may be affected by even slight impressions made upon 
the nervous system by external influences. 

In the latter part of October, 1899, Alfred M., a young man 
twenty-three years of age, was brought to the clinic of the Eye, Ear, 
Nose and Throat Hospital in a condition of complete deaf-mutism, 
with the following peculiar history: The patient is a carpenter by 
trade, of healthy parentage, and had himself always enjoyed fairly 
good health previous to this affliction for which he sought relief; is 
of more than ordinary intelligence and able to read and write with 
ease. Though small in stature, he is of strong robust appearance, 
and aside from an occasional tendency to despondent moods, gave 
no history or evidence of a nervous temperament. He had led a 
rather dissipated life up to a year ago when he concluded to settle 
down and give up his wild habits. A native of New Orleans, he 
had for the past few months been engaged in work in the vicinity of 
Bowie, La. Six days before coming to me, he attended a party 
where the so-called ‘‘spirit rappings,’’ etc., were being tried as an 
amusement, and being somewhat of an amateur himself at playing 
the role of the ‘‘spirit medium,’’ he became deeply interested in 
what was being done. Some one of the party suggested that the 
‘invisible spirit’? be called upon to cause the patient to write some- 
thing on a piece of paper; accordingly he was given pencil and 
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paper and seated at a table to do the ‘‘spirit’s’’ bidding. He was 
visibly affected by the suggestion, and becoming nervous and fright- 
ened, refused to enter further into the sport. A-short while later, 
feeling rather excited by his experience, he walked home and threw 
himself upon a bed to rest. Thinking him to be asleep some one of 
the household attempted to arouse him, when it was discovered that 
he was not merely asleep, but in an unconscious condition. A 
physician was called who soon succeeded in restoring him to con- 
sciousness, but from that moment he was completely deaf and unable 
to utter a word. He had perfect control of his other faculties and 
communicated with those around him by writing. This condition 
persisted without change up to the time of his entrance into the hos- 
pital, and in the meantime every effort had been made to induce him 
to speak and hear, but without avail. The patient had grown 
despondent over his condition and feared that he would never 
recover. 

Upon learning the history of the affection I was sufficiently con- 
vinced at once that the case was one of functional nature and that 
no organic lesion existed ; nevertheless, I made a thorough examina- 
tion of his physical condition with the following negative result: 
The auditory canals were clear of accumulated secretion, the tym- 
panic membrane normal in appearance and sensitive to touch; nose 
and pharynx in good condition; laryngeal mucosa normal in aspect, 
but the vocal cords responded languidly to efforts at phonation, and 
would quickly fall apart after the first adductor movement, before 
they could be made to vibrate to the expired air—the typical aspect, 
in fact, of the larynx of nervous aphonia. The sensibility was nor- 
mal. When commanded in writing to speak he would make stren- 
uous efforts, but the lips and tongue failed to act and the larynx to 
give forth a sound of the voice. Aside from being able to cough 
and to emit a grunting sound when amused, he could utter no sound. 
The hearing was tested with every means at my command and he 
showed no evidence of perceiving any sound. The case was clearly 
not one of simulating deafness and aphonia, but a true loss of the 
function of hearing and the power of speech. 

I suggested to those around that the case would probably respond 
to the hypnotic treatment if we could succeed in getting him under 
the influence, whereupon Drs. Dupuy and Murray, of the resident 
corps, volunteered ‘to try their powers on him. Both succeeded 
‘readily in inducing hypnotic sleep, but beyond this could exercise 
no practical control over him. Being unable to hear the commands 
or suggestions, he could only be influenced by the force of telepathy. 
This succeeded so far as to cause him to make a slight movement of 
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the lips in an endeavor to speak, but no sound was emitted and the 
deafness remained complete. Not wishing to depress the patient 
more by prolonging the seance, I decided to resort to the use of elec- 
tricity, hoping that by producing a strong unexpected shock I might 
induce the man to suddenly give vent to his feelings in words, and 
possibly at the same time to stimulate the dormant auditory nerves 
to some perception of sound. Two electrodes were prepared, and 
with one placed upon each mastoid process, a rather strong galvanic 
current was turned on. The patient was startled by the shock but 
did not exclaim. This was repeated several times until it caused 
headache and dizziness and had to be stopped. The faradic current 
was tried with the same result. 

In spite of these failures I endeavored to reassure the patient 
that he would recover his voice and hearing if he would only have 
courage and assist us in our efforts to.cure him. This he promised 
to do, and consented to remain in the hospital where he could be 
kept under close observation. On the following day I repeated the 
examination of the day before and the tests of hearing; no change 
was revealed. I again resorted to electricity, using a milder gal- 
vanic current with small electrodes placed in the auditory canals. 
This caused vertigo and gave no relief. He grew tired of the con- 
finement in the hospital and asked to be permitted to go to his home 
in Carrollton to return the following morning for further treatment. 
This he did, and upon his return he was subjected to another hyp- 
notic seance, this time by an expert hypnotist whom I had summoned 
to see the case. 

Further than thoroughly hypnotizing the patient and influencing 
him through telepathy to move his lips and his arms slightly, his 
efforts were of little avail. He did succeed, by suggesting to the 
patient before inducing hypnosis that he would hear, in producing a 
subjective sensation of ringing in the ears, of which the patient com- 
plained on being aroused. This was only temporary and no change 
at all could be detected in the deafness. The hypnotist confessed 
that the stumbling block was the patient’s inability to hear and hence 
be governed by his words of command during the sleep. 

In search of other resources, I presented the patient before the 
Orleans Parish Medical Society and solicited examination of the 
patient and suggestions as to further treatment. 

On the following Monday, two days later, the man returned to 
the hospital, his condition unchanged, excepting that he had grown 
more despondent and required a deal of encouragement. Having 
observed that he made some effort to speak when told to do so, I 
insisted on his persevering in this line. I sat down with him, and, 





344 © KING: A CASE OF HYSTERICAL DEAF-MUTISM. 


beginning with the pronounciation of his name, which I insisted that 
he should attempt, I had him make repeated efforts until finally he 
succeeded in emitting a drawling sound suggestive of his name. By 
persistent efforts he improved in this and went further in attempting 
to articulate other words and sentences written for him on a sheet of 
paper. Within an hour’s time he had made considerable progress 
and could then speak his own name and a few other words distinctly 
enough to be understood, but spoke in slow drawling tones and with 
much difficulty. Upon his leaving the clinic I instructed him to per- 
severe in his efforts and try to answer in words when anyone addressed 
him, instead of depending altogether on his pencil and writing pad 
which he always had ready. He went home and on the next morn- 
ing walked into the clinic and said to me: ‘‘Good morning, doctor ; 
you see I can talk at last, but I am still deaf.’’ In fact, he had 
recovered full power of speech and retained his absolute deafness. 
He felt very much encouraged by his ability to talk, but still much 
concerned about the recovery of his hearing. I instructed him to 
report to me at our office in the afternoon of that day and I would 
see what else could be done for him, intending to get a clearer 
history from him since he could talk tome. When he came to me 
I had decided to try the effect of auditory exercise, and for this pur- 
pose had two appliances at my disposal, the Houghton electric 
masseur and a long cylindrical ear trumpet known as the conversa- 
tion tube. 

The former instrument is an electric vibrator, so constructed 
that when the conductors are applied to the ears a loud buzzing sound 
is heard. This I made him use for fifteen minutes, and although he 
could not distinguish the sound of the instrument, he soon after 
stated that he had a subjective ringing in the ears. 

The conversation tube was then presented to him and I tried the 
effect of crying into it very loudly as he held it to his left ear. He 
started slightly at the first attempt, but explained that he heard no 
sound, but felt the force of the vibrations on the ear. This trumpet, 
I must explain, intensifies sound very much, and to the normal ear 
the lowest sounds when conveyed through it are loud and distinct. 
In using it on subjects who were completely deaf I have noticed that 
they complained of feeling the force of loud sounds without perceiv- 
ing the sound. After repeating the experiment several times on the 
same ear, the patient said that he was beginning to hear a sound but 
could not understand what I said. Continuing, the deafness gradually 
cleared away as a mist until, at the end of half an hour, he could 
hear and understand a whisper in the left ear across the room. His 
hearing had returned in one ear, leaving the other still deaf, as I 
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proved by careful tests. I had not used the ear trumpet in the right 
ear and no change teok place in that organ. Being pressed for fur- 
ther time, I sent the patient home with a promise to try to relieve 
the other ear onthe following day. The next day found him again at 
the office and ina very cheerful mood. The affected ear was subjected 
to the same treatment with the ear tube which had proved so happily 
effective in the left ear. The result was equally as satisfactory, and 
the patient left at the end of half an hour in normal condition. Ten 
days later I had the pleasure of bringing the patient again before the 
meeting of the Orleans Parish Society and demonstrating his com- 
plete recovery. 

This case presented features of such unusual interest throughout 
that I have endeavored to record the complete history, giving in 
detail many minor points which ordinarily would appear superfluous, 
but which here serve to elucidate some important facts relative to 
the nature and treatment of such an affection. 

Whereas it is not so rarely that we find cases of complete loss of 
the auditory function through nervous influences, and even more 
often cases in which the power of speech is suspended from a sim- 
ilar cause, yet to find these two phenomena combined in thes ame 
subject is extremely unusual, and well worthy of more than pass- 
ing notice. Gradenigo, in an exhaustive article entitled ‘‘Some 
Auricular Manifestations of Hysteria,’’ written in 1894, compiled a 
series of fifteen cases of nervous deaf-mutism reported by various 
authors, Later publications have brought to light eight more cases 
of a similar nature, which, with my own case, make a total of 
twenty-four. In a study of such of these cases as have been re- 
ported in detail we find many peculiar and interesting symptomatic 
manifestations, and a variety of causes producing the affection. 
The etiology of the majority of the published cases is attributed, 
first, toa predisposing condition of hysteria, or of a nervous, emo- 
tional nature of the patient, the actual condition being brought on as 
the result of some severe shock to the nervous system, such as sudden 
fright, anger, sorrow or physical pain. These various exciting causes, 
classed under the head of ‘‘Hystero-traumatism,’’ are not found as 
a feature of every case. As in those reported by Veis and Ransom, 
in which two healthy men, nineteen and twenty-six years of age 
respectively, without personal or hereditary history of hysteria, 
awoke one morning to find themselves deaf-mutes. Like my pa- 
tient, they showed no other nervous phenomena, and were otherwise 
in perfect control of their mental and physical faculties. An in- 
stantaneous cure was effected in Veis’ case by catheterization of the 
Eustachian tubes after ordinary suggestion had failed. , In Ran- 
som’s case a strong faradic current applied to the larynx by means 
of an intra-laryngeal electrode brought about the desired result. 
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Other cases are attributable to that peculiar psychical phenomenon, 
auto-suggestion, and in this category is found an interesting obser- 
vation by Lémoine, of Lille, in which a laborer, forty years of age, 
who for a year had been conscious of increasing deafness in one ear, 
became suddenly deaf and dumb after a violent fit of anger. He 
had sworn not to speak to anyone for an entire day, but it soon be- 
came apparent that he was really unable to speak a word. Anxiety 
about the condition of his ear and the dread of beéoming deaf be- 
came the controlling thought, no doubt, in his depressed state of 
mind with the result as observed. In this case hypnotism was the 
agent by which his hearing and voice were restored. Lemoine 
discovered the same obstacle to this form of treatment that was evi- 
dent in my case; 7. e., the inability to command the patient on ac- 
count of his absolute deafness. He succeeded, however, in imparting 
the suggestion to the patient in the following manner: After induc- 
ing hypnosis with the aid of the rotating mirror, he closed the 
patient’s auditory canals with his finger tips to create, so he said, an 
auto-suggestion relative to the hearing, and then suddenly withdraw- 
ing them, he cried, ‘‘Hear me!’’ At the third repetition of this the 
hearing began to return and rapidly became normal, He was then 
told that he could speak, which he did, and at the end of a hypnotic 
seance lasting barely a quarter of an hour he awoke, in complete 
possession of his hearing and speech. 

Occasionally hysterical aphonia and deafness are found in chil- 
dren and it requires the utmost ingenuity in certain cases to recog- 
nize the true condition and effectively carry out the treatment. 

Courtade recently recorded the observation of a little girl, aged 
three years and six months, who fell while running with a bottle in 
her hand and received a cut from the broken glass. The wound 
bled profusely for a moment and frightened the child severely, but 
after recovering from this no change took place in her demeanor 
until the next morning when she was discovered to be deaf and 
dumb. The child was very irritable and petulant and treatment was 
difficult. A rigid treatment of the nervous system was instituted, 
however, consisting of cold baths, electricity, bromides, etc., but 
the deaf-mutism still remained obstinate at the end of six months. 
What the final result was, Courtade did not state. 

That deaf-mutism of nervous origin, particularly in young chil- 
dren, can become permanent, I consider quite possible, and a case 
that has recently come under my observation has influenced me in 
this opinion. I am indebted to Dr. Dupaquier, of this city, for 
having referred the case to me, accompanied by a full history of the 
affection as described to him by the parents and the patient. 
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A young Italian woman, twenty-three years of age, had at the 
age of eight years become suddenly deaf and dumb as the result of 
a severe nervous shock caused by witnessing an atrocious murder. 
According to the account given by the parents, the child was ill for 
several days following this incident and during that time lost the 
power of speech and hearing. She was taken to see a number of 
specialists in Italy who examined her and pronounced her case as 
one of hysterical nature. Treatment was entirely ineffectual, how- 
ever, and the child was subsequently sent to a deaf-mute institute, 
where she was educated thoroughly and taught lip reading and speech 
according to the modern methods in vogue at institutions of the kind. 
When she came to us fifteen years after the onset of the affection, a 
careful examination proved that she was deaf to every sound, and 
the voice was of that peculiar monotone adopted by the deaf who 
have been taught to speak. She was in perfect health in other 
respects and of a bright, cheerful disposition. Though somewhat 
skeptical of the case being one of nervous origin, I decided to try 
the effects of treatment directed towards a stimulation of the 
auditory centers by means of faradism, auditory massage, strychnia. 
In the course of a few weeks she had learned to distinguish the 
sound of a tuning-fork by cranial perception and to hear a loud clap- 
per held close to the ear, and even the voice through the long con- 
versation tube. Further than that I could not succeed in advancing 
her, and concluded that, even were the case one of nervous origin, 
time and disuse of the function had made the deafness permanent. 

Fortunately such cases are rare in childhood. Aphonia is not 
unusual in children as the result of the reflex disturbance from intesti- 
nal parasites. In such instances expulsion of the worms will cure 
the aphonia. Deafness from this cause alone has not been recorded, 
to my knowledge. 

These forms of hysteria in children have been studied at length 
by Charcot, Bourneville, Terrein, and others. 

Many varied complications of symptoms may occur in hysteria 
and involve the special senses in various ways. Cartaz relates the 
history of a woman who awoke from a night’s sleep to find that she 
was both deaf and blind. She was of a decided hysterical nature. 
Treatment by suggestion was even more difficult than in a case of 
deaf-mutism. The patient recovered her sight and hearing after 
the application of two strong magnates to the body, a treatment that 
was being vaunted at the time. The author questions the curative 
value of the magnates. 

That complete functional deafness may exist without any other 
hysterical stigmata is a fact not to be denied, and it is sometimes 
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difficult to distinguish these cases from true labyrinthine deafness or 
from simulated deafness. It is necessary to study the advent of the 
affection closely and also the general disposition of the patient. 
When searching for the exciting cause, when not apparent, we must 
not lose sight of the fact that the effects of hystero-traumatism are 
not always immediate. In the case I report, which I consider due 
to that cause, as also in the cases reported by Veis, Ransom, Court- 
ade and Cartaz, the deaf-mutism only came on some time after the 
exciting incident. If due to auto-suggestion, there may be no other 
exciting cause discoverable. I believe it quite possible that such 
cases can usually be cured through the agency of hypnotic sug- 
gestion, but such treatment should be undertaken cautiously and 
only by persons with some experience in that art. Charcot points 
out the serious effects that may result from hypnotism in persons 
hysterically inclined. Then again it is not always practicable, as in 
children of early age unable to understand the object of the pro- 
cedure. Among the recerded cases few have been cured by the 
same method, but the general idea followed out is that of simple 
suggestion applied in various ways. Electricity has given excellent 
results when applied with an electrode in the throat, but is not 
infallible. Generally the hearing and speech returned simultaneously 
under the same treatment; in my patient, when other means had 
failed to restore both functions, I was compelled to treat each sep- 
arately and by different means. 

I had hoped that the restoration of one function would be followed 
by spontaneous restoration of the other, but in this I was disappointed ; 
for the deafness persisted after the power of speech returned, and 
hearing in one ear revived while the other remained deaf until 
similarly treated. This I consider the remarkable feature of the 
case. As for the voice, I simply appealed strongly to the will power 
of the man, assuring him of his certain recovery and insisting that 
he should continue his efforts to speak. Directing his thoughts in 
this hopeful channel and gaining the consent of his will had the 
desired effect in rapidly restoring his power of speech. 

I attribute the restoration of the hearing entirely to the effects of 
auditory massage or shock. independent of suggestion in any form, 
or of other treatment. This is sufficiently proven by the fact that 
one ear at a time was treated by that method and responded quickly 
in each instance to the stimulus. 

The effective instrument in my hands was the long conversation 
tube, which so intensified the sonorous vibrations conveyed to the 
auditory nerve through the natural conducting media in the middle 
ear, which remain intact in these cases, as to arouse the dormant 
nerve to activity. Any loud, sharp sound close to the ear frequently 
repeated would, I am convinced, have a similar effect upon an ear 
thus affected. 
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AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 
OTOLOGICAL SOCIETY. 
(Proceedings continued from page 277.) 
SPECIAL DISCUSSION—ADENOIDS. 
Anesthesia in Children with Adenoids and in the Adenoid 
Operation. 

Dr. T. H. Hatsrep, Syracuse, N. Y. Children with adenoids 
present two distinct conditions, viz., (1) the lymphatic diathesis, 
manifesting itself locally in the naso-pharynx, and (2) the constitu- 
tional results of mouth-breathing. Children of this diathesis and 
children who are compelled to breathe through the mouth because 
of adenoids, are affected not merely locally in the nose, throat and 
ear, but every tissue, every cell and every organ in the body is im- 
paired by deficient oxygenation of the blood. Impaired lungs, 
cerebrum and heart are almost, of necessity, a result. He believed in 
the complete removal of the adenoids whenever a removal is called 
for, because remnants tend to enlarge and cause a recurrence of 
symptoms rather than atrophy and shrink as was believed to be the 
case afew years ago. Under twelve years of age, as a rule, a gen- 
eral anesthetic should be administered because the operation in itself 
is exceedingly painful, and the great amount of shock caused by the 
pain, fright and blood. is such that irreparable damage may be done 
to the nervous system of a sensitive child. Not only this, which is 
an important consideration, but still more important is the difficulty 
in removing all the growth without a general anesthetic. 

As to the anesthetic to be employed: He stated his belief that 
instead of being a safe anesthetic in childhood, chloroform was 
peculiarly dangerous in this period of life because so many children 
are of the lymphatic diathesis. the very condition which was found 
present by Kolisko on the post-mortem table of persons killed by 
chloroform when the heart, lungs and kidneys were in an apparently 
normal condition. Children with adenoids, of all others, present 
the most favorable conditions for the dangerous effects of chloro- 
form. Operating during primary chloroform anesthesia was the 
most favorable time for a fatal result because here there are com- 
bined the great heart depressants, chloroform, fear, shock and pain, 
any one of which may be sufficient to procure cardiac failure. 
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Statistics as to deaths from chloroform, ether, or any anesthetic 
are unreliable, physicians refusing to report these cases. The author 
reported a fatal case from chloroform in the adenoid operation and 
stated that he could find but one other case, that of Wishart, re- 
ported during the past two years, or since Hinkel reported his case 
and collected the cases up to that time. So far as they go, however, 
statistics are all favorable to the view that chloroform is, in general 
surgery, from three to seven times as fatal as ether, and the author 
thought that children of the lymphatic diathesis, or those with 
adenoids, were peculiarly susceptible to the depressant effects of 
chloroform. He had had no experience with ethyl chloride, feeling 
that the objections to chloroform were equally applicable to ethyl 
chloride, an anesthetic in many respects like chloroform and, from 
the number of deaths reported, not a harmless one. Nitrous oxide 
was too evanescent to permit of a satisfactory adenoid and tonsil 
operation, 

All things considered he thought the best anesthetic was ether. 
Primary ether anesthesia was often all that was required, but where 
a longer operation was to be expected the third stage should be 
reached. Expertness in operating should be cultivated, but not at the 
expense of thoroughness. Ether, as compared with chloroform, has 
many disadvantages, but they can be largely minimized or diminished 
by a good anesthetizer. As a rule, ether is badly or indifferently ad- 
ministered, few physicians being good anesthetizers. The author said 
he was lately in the habit of giving atropia hypodermically to chil- 
dren over seven, and often under this age, in order to diminish the 
excessive mucus secretion in the throat and lower respiratory pas- 
sages and with an almost uniformly excellent result. On a few 
occasions he thought that possibly the dryness of the mucous mem- 
brane interfered with the expulsion of the blood and what mucus is 
secreted. He was also of late in the habit of anesthetizing the nasal 
mucous membrane by applying with a cotton swab a few drops of 
a five or ten per cent solution of cocaine. He never sprayed the 
cocaine, but always used a fine nasal applicator with a small cotton 
swab, not more than two or three drops of the solution being re- 
quired. This was gently and quickly passed into both nostrils and 
over the mucous membrane. This was done on the theory of Laborde 
that nausea and vomiting caused by ether or chloroform is through 
the irritation of the peripheral branches of the trigeminal nerves 
which, when irritated by chloroform or ether, cause a reflex stimula- 
tion of the pneumogastric and inhibitory respiratory center in the 
medulla. The nerve endings, deadened by cocaine, are not irritated 
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and consequently nausea and vomiting are diminished and the strug- 
gling and suffocation lessened to a marked degree. In the past six 
months the author’s experience with this has been most satisfactory. 


In children above twelve and fourteen years of age he is in the 
habit of operating more often under cocaine anesthesia than under 
general anesthesia, because at this age the patient commonly pre- 


fers the pain and a second operation to the disagreeable effects of a 
general anesthetic. 


Adenoids from the Standpoint of Hemorrhage. 
Dr. Irvine E. Kimpatt, Portland, Me. This paper appears in 
full in Tue LAryncoscorr, November, 1900, page 330. 


The Histology of Adenoids. 


Dr. Norvav H. Pierce said that adencids were a hyperplasia of 
tissues normally present. This hyperplasia should only be looked 
upon as pathological when it interfered with the functions of other 
parts or itself became secondarily diseased. These growths are of 
two great varieties—the diffuse and the stalactite. The surface may 
be either coarsely granular or nearly smooth, or more or less fissured. 
The ciliated columnar epithelium is cuboid or pavement-shaped in 
places, owing to pressure. Beneath this epithelium is a delicate 
basal membrane. The principal part of the mass is composed of 
lymphoid nodes identical with the solitary follicles of the intestine, 
and a reticulum holding together these nodes, together with follicles 
which open on the free surface of the mucosa. Subsequently the 
lymphoid nodes become atrophied by pressure from contraction of 
the maturing embryonic connective tissues. These growths were 
frequently affected by tuberculosis and other infections. 

The Pathology of Adenoids. 


Dr. CuHartes W. Ricuarpson, Washington, D.C. This paper 
appears in full in THE LAryNGoscorr, November, 1900, page 327. 


Operative Procedures for Adenoids. 


Dr. JosepH A. Wuire, Richmond, Va., discussed this phase 
of the question. He said that he had operated a good many hun- 
dred times himself, and yet no matter what method he had adopted 
he never felt satisfied that he had thoroughly removed all of the 
growths. So long as bleeding followed gentle use of the probe the 
space was not free of adenoids. Some adenoid growths resemble a 
bunch of worms, some are conical with apex down; others are flat 
and cushion-shaped, and keep up a constant discharge of mucus; 
others still are composed of two lobes with a deep fissure separating 
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them. He could not see how the forceps could be discarded 
entirely. While the curette was the main reliance, no curette could 
clean out the space completely, particularly the masses on the sides 
in the vicinity of the Eustachian tubes. For the removal of these 
he used the forceps. He was in the habit of operating under general 
anesthesia in children, though doing so with fear and trembling. He 
was accustomed to use a palatal retractor of his own devising, and 
while this was in position he examined the space thoroughly before 
doing an operation. This was entirely feasible in children over five 
years of age; for younger ones he had to depend solely upon the 
examination with his finger. It was ordinarily possible in adults to 
see the vault satisfactorily, but there were many cases in which such 
a view could not be obtained without the use of this device. It had 
been invaluable to him and to others who had learned to use it. 
His experience had been that it was necessary to be trained to use 
this little instrument to advantage. The instrument was exhibited. 
It had been his experience that where the operation was not thor- 
oughly done the patient would be annoyed afterward with consider- 
able discharge in the pharynx. He had seen one operator do mar- 
velous work in the post-nasal space with the snare, but personally he 
could not do this, and, indeed, the majority of operators depended 
upon the curette, using also the forceps. Occasionally he had made 
use of the galvano-cautery to remove small fragments not easily re- 
moved in any other way. Without anesthesia the only position was 
with the patient sitting in front of the operator. When anesthesia 
was employed, the child was anesthetized with the head down. As 
soon as under the iufluence of the anesthetic he inserted the mouth 
gag, the child’s head hanging over the chair. He was so afraid of 
general anesthesia in children that he operated under cocaine alone 
whenever possible, and rarely used profound general anesthesia. 


The After-Treatment of Adenoids. 


Dr. Freperick C. Coss, of Boston, said that if the operation 
was thoroughly and carefully done there was seldom any sepsis. _ It 
was generally sufficient to keep the child quiet for a day or two. He 
had occasionally noticed that the operation had started up an old 
middle-ear disease. He had tried at one time sprays to keep the 
parts clean after operation, but they had been abandoned, feel- 
ing that with a pruper technique they were unnecessary. He had 
only once been called upon to treat hemorrhage, and in that case 
the bleeding had subsided under the use of simple astringent sprays 
applied to the nose and naso-pharynx. It had come on three days 
after'the operation. 
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GENERAL DISCUSSION. 


Dr. A. G. Roor said that in young children, particularly if there 
was any disorder of the kidney, he preferred chloroform. Deaths 
from chloroform anesthesia were still but little understood. It was 
assumed by those who had studied this subject that the deaths that 
had occurred from chloroform anesthesia were probably the result 
of an enlarged thymus gland. The exact pathology was, however, 
not well understood. It was often necessary to keep the tongue 
well forward, yet the application of forceps to the tongue seemed to 
him simply barbarous. It was much better to pass a stout ligature 
through the tongue, as this gave complete control, did not leave the 
tongue sore afterward, and did not inflict traumatism which might 
eventually lead to the development of epithelioma. He was one of 
those who believed the forceps could not be discarded. An instru- 
ment which had not been mentioned in this discussion was one 
called an adenotome, and, in his hands, it had proved of consider- 
able value. It was easily used, and would sometimes take the place 
of the forceps. It seemed to him that septic conditions were liable 
to follow invasion of the post-nasal space and hence an effort 
should be made to keep this part clean. 

Dr. Price Brown expressed his faith in chloroform, never having 
used ether in these cases. In using chloroform there was a certain 
definite small rate of mortality. In a practice extending over a quarter 
of a century he had not seen a fatal case from chloroform, and while 
it might occur to him at any time such an accident would only have 
the effect of making him more careful in its administration. This 
anesthetic should be administered drop by drop. In two instances 
he had seen serious effects from pouring somewhat larger quantities 
on the napkin at atime. Regarding instruments, he would say that 
he never uses the forceps, finding that he can accomplish the desired 
result by the proper use of curettes of various sizes and of the requi- 


‘site sharpness. In the side spaces he could remove the fragments 
easily with his finger nail. He had at one time tried a forceps, but 
had been disappointed with its action. 


Dr. RicuarDs thought the selection of instruments and of position 
for operating was a matter of individuality. Personally he always 
operated with the patient in the sitting position and with ether as 
the anesthetic. He recalled one instance in which most. alarming 
symptoms had followed the administration of chloroform in the 
hands of a skilled anesthetist, and it was not likely that he would 
employ this anesthetic agent again. : 
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Dr. W. C. Puiiirs said that he had always considered cocaine 
exceedingly dangerous in young children, and he would hesitate a 
long time before using it in such cases; hence it was only adding to 
one’s troubles to go from chloroform to cocaine. He was surprised 
that Dr. White used the forceps for his final work; in New York 
City the practice was to use the forceps in the first stage of the 
operation and finish up with the curette. He did not think the 
position ot the patient was a matter of any importance ; probably no 
one in the room had ever seen death from inhaling blood. He 
never thought of lowering the patient’s head to prevent blood from 
going into the trachea, and believed if the blood went down it 
passed into the stomach and not into the trachea. 

Dr. F. HM. Koyxe, of Hornellsville, said that he had frequently 
made use of the A. C. E. mixture instead of either chloroform or 
ether, using an Esmarch inhaler. It had all the advantages of chloro- 
form and of ether, and none of the disadvantages of either of these 
anesthetics. The chief danger from chloroform lay in the fact that it 
was usually administered by those who had not sufficient experience 
with it. It should be administered by the drop method, the patient, 
if old enough, being instructed to count, and with each count one 
drop of chloroform being given with the Esmarch inhaler. He did 
not approve of the use of either the tongue forceps or of the liga- 
ture passed through the tongue. It was an easy matter for the 
assistant to keep the jaw well forward by the thumbs placed behind 
the angles of the jaw. 


Dr. Lewis C. Criine, of Indianapolis, thought the selection of 


the anesthetic and of the instrument was a matter chiefly of early 


teaching and individual experience. It had been his misfortune to 
see « healthy child of five years die from the use of cocaine in the 
hands of another practitioner. The worst experiences he had ever 
had were in three cases, and in each of these it had been with the 
first few inhalations of chloroform. He had been severely criticised 
for advocating the removal of adenoids without anesthesia, but he 
believed it was right. The child was firmly held, and he took 
plenty of time in operating. He had frequently resorted to the 
method of removing adenoids piecemeal in both children and adults, 
and his patients had come back again and had the operation repeated 
until finished. 

Dr. Tuomas J. Harris, of New York, thought it hard to recon- 
cile some of the discordant views expressed concerning anesthetics. 
Speaking for the Manhattan Eye and Ear Hospital, of New York, 
he would say that ether was generally employed, and there had been 
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no fatal case from it certainly in the last ten years. He had op- 
erated on quite a number of very young children, had had one fatal 
result. In this case an infant was recovering from pneumonia and 
there seemed to be so much obstruction to breathing that he had re- 
moved with the finger nail as much adenoid tissue as possible with- 
out giving an anesthetic. The child had been temporarily relieved, 
but had died thirty-six hours later, apparently from some meningeal 
complication. No autopsy was permitted. At one time he had 
advocated operating only when there was much adenoid tissue pres- 
ent, but to-day he believed it should be removed whenever there 
was sufficient material of this kind present to be recognized. This 
was especially necessary from the standpoint of the aurist. English 
aurists were in the habit now of making an application of iodine or 
other astringent to the naso-pharynx after the operation. They 
thought it tended to prevent a recurrence. 

Dr. M. D. LeperMaN recalled two or three cases in which, rely- 
ing upon examination of the post-nasal space with the mirror, he 
had decided that there was little or no adenoid tissue, so that he be- 
lieved the finger was the better guide. Within the past six months 
he had come to use chloroform, though formerly he had made use 
of the A. C. E. mixture. He operated with the child in the re- 
cumbent posture when chloroform was used, without letting the head 


hang down. He had never thought it necessary to resort to pro- 
found anesthesia. He began with the forceps, and followed this 
with the curette and the finger. Where there was a roughness of 
the vault after the operation, it was certainly well to apply a solution 
of iodine. 


Dr. R. C. Myves said that at the last meeting he had had occasion 
to remark upon the danger of drawing deductions and conclusions 
from personal experience alone, because in comparison with the 
grand total, individual experience must sink into insignificance. 
Having had a fatal case from anesthesia he had learned privately of 
a number of other fatalities—so many as to show conclusively that 
statistics on this subject are absolutely false and unreliable. 

His patient, a man of thirty-seven years of age, was suffering 
from nasal stenosis and a large mass of lymphoid tissue in the rhino- 
pharynx. The patient was compelled to sleep sitting up in a chair, 
Several attempts were made to remove the growths under cocaine 
anesthesia, but the patient resisted so violently that the operator was 
forced to discontinue his efforts. The patient was apprehensive and 
extremely nervous. An expert gave nitrous oxide gas, which the 
. patient took very badly, then ether was employed. The anesthetist 
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failed to get him thoroughly under the influence of ether, as the pa- 
tient would become very dark and purple and cease to breathe. The 
patient was placed face downwards over the edge of a table, a gag 
was introduced and the forceps were rapidly introduced two or three 
times and withdrawn with pieces of tissue from the rhino-pharynx. 
Hemorrhage was moderate. The patient suddenly stopped breath- 
ing and became completely relaxed. Tracheotomy was performed, 
artificial respiration and oxygen gas were employed diligently for 
more than an hour without any revivifying effect. 

He knew of an institution in which a great many adenoid opera- 
tions were done on children, and done very rapidly without anes- 
thesia, by the use of a specially devised antero-posterior cutting 
curette, sharpened especially for each operation, He knew of no 
other instrument that would remove such large masses from the 
naso-pharynx. Any one who is not expert both with the forceps 
and with his left forefinger should not introduce forceps into the 
rhino-pharynx. If the forceps were used without the guidance of 
the finger, and pieces were removed and then examined with the 
microscope, it would be found that many of these fragments of 
tissue should have been allowed to remain in their natural position. 


Dr. SARGENT F. Snow, of Syracuse, said that he had used the 
bromide of ethyl in fifteen cases, and with results that had pleased 


him. The desired anesthesia had been induced, and the patients 
had been awakened promptly, so that they could spit out the blood. 
He used a small quantity of the bromide of ethyl, six to eight 
drachms, taken out of a hermetically sealed tube. 


Dr. S. Maccuen Smirn, of Philadelphia, said he had used 
bromide of ethyl in two or three cases, and in each one it had been 
necessary to perform artificial respiration. The anesthetic had been 
administered by a gentleman familiar with its use, and he had given 
it for Dr. Montgomery, on whose recommendation Dr. Smith had 
tried it. He had had some experience with anesthesia induced by 
the passage of oxygen gas through chloroform. So far as he had 
observed its effects, they had been excellent. The color of the pa- 
tient improves under its action, and it is followed by very little 
nausea. The chief objection to the method was the expense. 

Dr. T. R. Cuamsers, of Jersey City, said that he had found five 
per cent of the cases among children did not require anesthesia at 
all, Chloroform:should be administered with a mixture of tact and 
time. It takes about fifteen minutes to get a child properly under 
the influence of chloroform, minimizing properly the fear and shock. 
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Chloroform was the only anesthetic that he employed in these cases, 
and he gave it to the point just beyond what is described as sur- 
gical anesthesia. 

Dr. HALsteD, in closing, said that Dr. Myles had well covered 
the ground of the lack of value to be placed on statistics of fatalities 
from. anesthetics. He knew, through verbal communication, of 
more deaths from chloroform in this operation than were recorded 
in all American literature. He believed that an operation of any 
kind should never be done under primary chloroform anesthesia as 
it was in this stage that most deaths occurred—probably because of 
the pain and fright added to the chloroform. To operate under 
chloroform in the upright or semi-upright position was, by all, 
recognized as placing the patient in the most favorable condition to 
succumb to the chloroform. He had no fear of the slight amount of 
cocaine used in the nose preparatory to giving ether. The amount 
was exceedingly small, not comparable with the amount used in 
doing the smallest operation under cocaine, and the ether would 
offset any possible ill-effects of the cocaine. One speaker said the 
adenoid operation was not a painful one under a local anesthetic. 
He entirely dissented from this, believing it to be one of the most 
painful operations which we are called upon to do, and thought the 
speaker must have hypnotized his patients if they experienced no 
pain. 


Dr. Wuirte said that he kept the patient’s head down, not merely 
to get rid of the blood, but because he was using chloroform. If 
he was using ether he would put the patient in the erect posture. 


The Abortive Treatment of Acute Mastoiditis in Children and 
Adults. 


Dr. J. F. McKernon, of New York City, the essayist, said he 
had tried dry heat in ten cases, four of them being children. The 
heat had been applied by means of the hot water passing through the 
Leiter coil. He had found that the tenderness had been but slightly 
diminished, but on substituting ice water for the hot water the ten- 
derness had quickly subsided. The ten cases were not selected, 
but were taken as they presented. He had since used the hot water 
treatment in fourteen other cases, and if anything the results had 
been even less favorable. The treatment he advised was to enlarge 
the opening in the drum, if sufficient drainage had not been secured 
by nature, and in addition where there was marked swelling or pro- 
lapse of the superior and posterior canal walls he used what some had 
described as ‘‘an internal Wilde’s incision.’’ Absolute rest is 
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enjoined, and the ice coil is applied firmly to the mastoid process 
and boundin place. The ear is irrigated at intervals of two to three 
hours with warm bichloride solution 1:4000. If after twenty- 
four hours of such treatment the tenderness over the mastoid had 
not almost entirely disappeared, the cold coil is reapplied again for 
twelve hours more. The majority of these cases could be discharged 
cured within a week. In a very small percentage the tenderness 
would persist after the thirty-six hours, and then if the temperature 
were less than 100° F., he would reapply the coil for another period 
of twelve hours. If there were still no improvement, the classical 
mastoid operation should be done. As a rule, in children under 
three years of age, the ice coils should not be applied after thirty- 
six hours, but if the tenderness had not subsided in a few hours 
after its removal the mastoid should be operated upon. He was of 
the opinion that if the discharge were examined bacteriologically at 
an early stage it would possibly serve as a trustworthy guide in 
making the prognosis. If streptococci were present in abundance, 
So per cent of the cases would ultimately require operation. Thus, 
in a series of fifty-seven cases of acute mastoiditis examined in this 
way, forty-two showed streptococci in abundance, and of this num- 
ber thirty-nine required operation. 

Dr. W. C. Puiturrs said that he did not feel like condemning 
heat so strongly as had the reader of the paper. The physician’s 
duty was to decide whether or not the case was well advanced. He 
could not say that hot applications were better than cold ones, 
though perhaps safer. He felt quite sure one of his cases had died 
from the result of a too prolonged application ‘of the ice coil at too 
late a stage of the disease. It seemed to mask the symptoms. He 
was disposed to confine the use of the ice coil to twenty-four h6urs, 
or at most thirty-six hours. He had made it a rule for some time 
past to have a bacteriological examination made of the discharge. 
This year streptococci had been present in every instance, and some- 
times also pneumococci and staphylococci. The ice coil has a ten- 
dency to mask the symptoms, and this should be given careful con- 
sideration, particularly by the inexperienced. He made it an 
invariable rule not to reapply the ice coil. 

Dr. CHAMBERS said that during the past few months he had 
studied bacteriologically fifty-eight cases of mastoid disease, thirty 
of which had gone on to operation. He felt that in the other twenty- 
eight he had aborted the disease by the injection of water at a tem- 
perature of 120°F. into the auditory canal. Some of his patients 
had stated that they had used the water at a temperature of 130°F., 


\ 
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and with increased comfort. He used the douche with hot water 
through the ear douche with outlet pipe at intervals of an hour for 
two or three days and followed it for fifteen minutes by an application 
of ice, and for another fifteen minutes by the hot-water bag, and then 
started again with the hot-water douche. In twelve per cent of the 
cases Frankel’s pneumonia bacillus had been present. In a num- 
ber of instances paracentesis of the drum had been performed one or 
more times. The cases showing the pneumonia bacillus had been 
most easily controlled. If streptococci were present, the opening in 
the drum was cauterized with chromic acid ; if the germ was Frankel’s 
bacillus a pepsin treatment always; in every case where it could be 
thoroughly employed promptly stopped the discharge. 

Dr. JosErpH S, Gipp said that he was surprised to have been 
selected to take part in the discussion on the abortive treatment of 
acute mastoiditis when there were so many better qualified present. 
However, it would be impossible not to have met with these cases 
in an experience covering several years in a large hospital in which 
he had the honor to have charge of the ear, nose and throat cases. 
According to his observation cases of acute mastoiditis are prompt 
in developing and usually demand active and energetic treatment for 
their relief. He was equally sure that prompt abortive measures in 
a certain proportion of cases is rewarded by good results. 

Too often these cases are overlooked or treated lightly by the 
medical attendant until unmistakable evidences of suppuration leaves 
the surgeon nothing to do but to open the mastoid and evacuate the 
pus. The experience he has gained in the wards of the Episcopal 
Hospital, where his attention is called to the cases early, has con- 
vinced him that much may be done of an abortive nature. We have 
in this hospital constantly a large number of cases of typhoid fever, 
and ear complications have been unusually prevalent, especially 
within the past two years. He has seen several very severe cases of 
acute otitis media in the past winter and in all of these cases symp- 
toms of mastoid irritation were present and in a few what would be 
regarded as unmistakable signs of inflammation were present, and 
yet in this group of possibly 8-10 cases (he has no record, but reports 
from memory) in but one was it deemed necessary to open the 
mastoid. One case in particular that impressed him with the value of 


abortive treatment was that of a young girl of twenty who during 


convalescence from typhoid was suddenly seized with intense pain in 
the left ear which was quickly followed by profuse purulent discharge 
from the auditory canal. The discharge gave little or no relief to 
the pain and very soon the mastoid became boggy, red and exquis- 
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itely tender. The pinna stood out from the head and there was 
bulging inward of the posterier wall of the auditory canal. So 
marked were the symptoms that he directed the resident physician 
to make preparation for opening the mastoid on the day following 
his visit to the hospital. An urgent call out of the city prevented 
his reaching the hospital that day, so he phoned the resident 
to have three leeches applied to the mastoid region and to follow 
this with continuous applications of the ice bag, besides giving some 
general directions as to the secretion and remarking he would be 
there on the following day to operate. “The next day when he saw 
the patient there was a marked change in her condition; the inflam- 
matory condition about the mastoid had subsided, the pain had less- 
ened very much and even the discharge from the ear had diminished 
in quantity. The treatment was continued and in a period of about 
two weeks there were absolutely no ear symptoms present and the 
girl departed for her home in Scotland. This case represents cases 
which he has seen again and again, so that he has come to the belief 
that we should be somewhat cautious in our advocacy of radical 
measures; unless there are positive evidences of the presence of pus, 
or symptoms of cerebral complications are present, an earnest effort 
should be made to combat the inflammatory action by means of 
leeches, ice or Leiter’s coil to the mastoid combined with proper at- 
tention to the secretions, e. g., unloading the portal circulation by 
small doses of mercurials and effecting free diaphoresis and diuresis. 
Attention should be given to the ear should suppuration be present 
and free drainage maintained. While this is his firm belief at the 
same time he does not believe that these measures should be per- 
sisted in too long. Should there be no abatement in the pain in 
twenty-four or at most forty-eight hours it would certainly be the 
part of good surgery to cut down on the mastoid and open up the 
mastoid cells. ' 

Dr. M. R. Warp said that he had had considerable experience in 
the treatment of acute mastoiditis, but he discarded the use of 
leeches and trusted solely to cold as an abortive measure. 

Dr. S. F. Snow said he could not help feeling that many cases of 
simple inflammation of the mastoid were needlessly operated upon. 
He had formerly used heat, but had changed to cold, not that he 
thought that there was so much difference in the results, but because 
cold was more easily applied. The first indication was to 
establish free drainage from the tympanic cavity, and if this were 
attended to it was quite safe, even in the more advanced ones, to 
await the result of using ice. The only exception was in cases show- 
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ing symptoms of intracranial complications and cerebral disturbance. 
The heat or cold should be applied uninterruptedly from the begin- 
ning to the end of the abortive treatment. It was safe to continue 
the constant application of ice so long as continued improvement 
was apparent. He felt more than ever confident on this point from 
recent experience. If a low temperature of the parts were con- 
tinuously maintained the production of pus would be lessened. 

Dr. LEDERMAN thought that there could be no doubt that cold 
applications properly made, free incision and drainage constituted 
the proper abortive treatment of this disease. Some cases are more 
comfortable with hot applications; this is more noticeable in the 
sub-acute stage. 

Dr. E. E. Horr, of Portland, Me., said that. he had tried heat, 
but had found that it macerated the tissues and favored their invasion 
with germs, On the other hand the cold, by masking the symptoms, 
was apt to be misleading. Instead of either cold or heat he now 
made use of the glyceride of carbolic acid and found it better than 
either of the others. It had the advantage of not masking the symp- 
toms. When there was any marked bulging behind the ear he was 
in favor of prompt operation and the establishment of good drainage. 

Dr. L. C. Cine said that in early stages the main thing was to 
secure proper drainage. Calomel and saline purge was perhaps as 
useful as the application of cold. 

Dr. R. C. Myves said that it had been his experience, after mak- 
ing a free incision in the posterior quadrant and into the periosteum, 
to observe that there was a tendency for the wound to close and in- 
terfere with drainage; he therefore favored not only the straight in- 
cision, but also a curved or T-shaped incision. In some of the cases 
he had excised a circular portion of the drum, and these cases had 
done the best of all. Many of these cases had come under observa- 
tion last winter, and only a few of them had required operation. 

Dr. B. ALEX. RANDALL, of Philadelphia, was invited to take part 
in the discussion. He said that he had generally found hot applica- 
tions quite satisfactory, but, moved by Dr. McKernon’s comparative 
tests, had recently tried cold. In a series of cases in which there 
seemed a fighting chance he had made effective use of the cold, yet 
it had so happened that all of them had required operation. On the 
other hand, at least a dozen of the apparently unfavorable cases 
treated by heat had been cured without operation. In the past ten 
years heat had rendered him valuable assistance in over 600 mas- 


toid cases cured without operation, while in hardly a dozen had it 
failed. 
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Dr. L. B. Grappy, of Nashville, said that he believed that when 
the mastoid cells had become infected with pus-producing organ- 
isms the application of heat or cold could do little if any good in the 
way of arresting suppuration. He favored the early use of purga- 
tives and the establishment of drainage. He had been particularly 
pleased with the application of leeches over the antrum, using from 
two to six leeches, according to the age and physical condition of 
the patient. This application he made invariably if the case is seen 
early. If, however, infection of the deeper parts had already taken 
place he operated. 

Dr. McKeErnon, in closing, thought it was often a fine point to de- 
termine when the cold should be applied. When there was an in- 
flammation of the lining membrane of the antrum and cells he 
believed such treatment did good; he did not expect to stop suppu- 
ration that had already taken place. He had tried leeches, but 
having found, in hospital practice, infection of the leech-bites, he had 
discarded this mode of treatment except occasionally in private 
practice. All of the streptococcus cases go on to suppuration and 
abundant formation of pus. He had had no experience with the 
glyceride of carbolic acid. He believed in free drainage, purgation 
and absolute rest as the important factors in the early treatment. If 
a good, free incision were made at first there would be rarely any 
occasion for a second one. 


(To be continued, ) 


DEATHS. 


Pror. Dr. A. Kunn, Strassburg, Germany. 
Dr. LAURENCE TURNBULL, Philadelphia, Pa. 
Dr. Ratpu J. Wenner, Cleveland, O. 
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SECTION OF LARYNGOLOGY AND RHINOLOGY. 
Summary of Proceedings—Sessions of August 4, 1900. 
(Proceedings continued from page 256.) 
Purulent Ethmoiditis—M. Hajek (Vienna). 


Pathologic Anatomy.—The name, purulent ethmoiditis, is applied 
to the diseases of the mucous membrane and bony framework of the 
ethmoid, accompanied by a purulent discharge, with the exception 
of affections of a tuberculous, syphilitic, traumatic, or malignant 
nature. 

Diseases of the Mucous Membrane (Muco-Periosteal Investment). 

1. Intense forms of catarrhal inflammation, the free nasal surface 
alone is attacked, or the orificesand the cells of the labyrinth. The 
best form has a tendency to chronicity. 

2. Chronic forms of catarrhal inflammation. Hypertrophic 
tumefactions of the muco-periosteal investment of the exterior or 
interior of the cells or both simultaneously. Férmation of polypi 
on the nasal wall of the ethmoid (extracellular and intracellular 
myxomatosis of Bosworth). 

3. Constant form of chronic inflammation. Abundant produc- 
tion of polypi upon the nasal part of the ethmoid investment. 
Formation of erosions upon the mucous membrane of the cells. 
Production at the same place of cushion-like thickening and granu- 
lation tissue. 

Disease of the Bony Framework.—1. Slight alterations. _ Irrita- 
tion of the periosteum, and later condensing or rarefying osteitis. 
(Hajek, Zuckerkandl). 

2. Greater alterations. Osseous necrosis in acute and chronic 
empyema from pressure, thrombophlebitis and periostitis of the 
opposite side, like that taking place in the frontal sinus. Later, 
necrosis of the ethmoid, following extension of an adjacent osteitis 
or periostitis from the maxillary or orbit. 


The Treatment of Purulent Ethmoiditis—F. H. Bosworrn (New 
York). 

In purulent ethmoiditis, the essential condition is one of impris- 

oned pus. Each of the trabecule involved constitutes, as it were, 

asmall abscess. There is but little tendency to a spontaneous 
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‘cure. The prominent and practically the only indication is to 
open each and every cell, and to release the imprisoned pus accu- 
mulation. If this be true, the important consideration is as to the 
best method of accomplishing this end. We may use the gouge, 
forceps, snare, curette, scissors, burr, spoon or other devices. In 
my own experience, the end is best accomplished by first uncapping 
the ethmoid cells by the use of the wire snare ecraseur, and then 
breaking down the trabecular walls by means of the burr. 


Recurrent Painful Catarrh of the Frontal Sinus Following 
Stenosis of the Fronto-Nasal Canal—Luc (Paris). 


From the observation of the two cases which form the object of 
this work, the author has noted the following symptoms : 

Coincident with a coryza a frigore occurred in half of the fore- 
head, and always on the same side, pains with sensibility on pres- 
sure andat times swelling. These pains occurred in paroxysms, 
several days in succession, and paroxysm ceased on the expulsion 
of a variable quantity of muco-pus. 

In the first case the narrowness of the naso-frontal canal seems 
to have been congenital, and the affection at first catarrhal, judging 
from the character of the nasal secretions at the time of the parox- 
ysm, terminated in a chronic empyema. 

In the second case, on the contrary, the fronto-nasal stricture 
seems to have originated in a former surgical interference for 
empyema ; the operation not having been followed by the syste- 
matic enlargement of the fronto-nasal canal. 

In both cases the recurrence of the attacks was definitely 
checked by the following intervention: First, by the opening and 
cleansing of the sinus, and second, by the enlargement of the naso- 
frontal canal, by the destruction of the nasal portion of the floor 
of the sinus and the more anterior ethmoidal cells. 


Contribution to the Radical Operation of Combined Chronic 
Sinusitis—Tapras (Constantinople). 

In cases of chronic frontal sinusitis, complicated by suppuration 
of the ethmoidal cells, and sphenoidal sinusitis, it is possible to 
open and clean this whole fronto-ethmo-sphenoidal cellular system 
in a single sitting under chloroform. 

For this end you must prolong the incision of the eyebrow, used 
in M. Luc’s operation, to the inferior third of the bones of the 
nose proper, on the median line, then after having opened the 
frontal sinus, by its anterior wall, prolong the osseous incision 
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downwards, removing the inferior border of this incision with fine 
cutting pliers so as to remove, together with the frontal border, a 
part of the ascending apophysis of the superior maxillary. 

A perpendicular opening, one centimeter wide, running upwards, 
is thus formed, high enough to allow the careful curettage of the 
frontal sinus in that direction, the lower extremity of the incision 
reaching the middle of the nasal bone. The inferior portion of 
this opening is thus on a level with the ethmoidal and sphenoidal 
sinuses. Then by penetrating with a curette or a fine conchotome, 
you remove the whole ethmoidal body and open the sphenoidal 
at a depth of five centimeters from the external wound. The 
operation is then terminated according to M. Luc’s procedure. 

In.cases of very large frontal sinuses, in which the curettage 
would necessitate. the removal of a large portion of the anterior 


wall, to prevent its sinking, it will be found expedient to make a 
second opening to curette the external part of the sinus, thus 


leaving a bony septum, between the two, to support the skin. 


Palpation of the Maxillary Sinus, and Endo-Nasal Operation for 
Empyema of the Maxillary Sinus—Kararianrz (Moscow). 

The method of diagnosis by palpation consists in pressing a 
sound bent at right angle, in front or behind the processus uncinatus, 
to evacuate the pus by drops or in jet from the orifice of the 
maxillary sinus. 

The endo-nasal operation: An incision is made with a special 
knife in the wall of the maxillary sinus in front or behind the 
processus uncinatus. The processus uncinatus is removed with a 
conchotome, after which you proceed to resect the inferior portion 
of the interior osseous wall of the sinus, as well as the middle 
portion of the inferior turbinated bone with a special cutting 
forceps. i 


Thirty-four cases operated with thirty-one complete recoveries. 
The Decortication of the Face—Gonris (Brussels). 


The decortication of the face, performed for the first time by 
Prof. Bardenheuer, of Cologne, in 1898, has for its object to better 
reach the deep portions of the nose, by enlarging the field of 
operation without incising the face. This operation consists in 
mobilizing the whole facial mask by incising the mucous membrane 
of the mouth from one apophysis of the zygoma to the other. 

The surgeon then introduces the fingers in the lips of the incision 
and lifts up to the forehead the mobilized mask, taking care to incise 
the nasal mucous membrane on a level with the nasal fold. 
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This is the operation which Goris has performed eight times 
indiscriminately for ethmoido-maxillary empyema, with slight 
modifications, however, to the methods of Bardenheuer. 

The operation is especially applicable to persons suffering from 
pansinusitis, or ethmoido-maxillary sinusitis, refusing operation 
by the facial incision ; otherwise the other methods are less bloody 
and more generally convenient. The decortication leaves no holes. 

This operation is also of advantage in cases of obstinately recur- 
rent maxillary sinusitis, in order to destroy the fistulous tracts 
which often are the cause of the recurrences. 


Surgery of the Facial Sinuses in Its Relations to Surgery of the 
Orbit—GeorcEs Laurens (Paris). 

The author studies the anatomical, clinical and operative rela- 
tions between the facial sinuses and the orbital cavity. Has 
operated five cases of fronto-ethmoidal sinusitis or simple ethmoid- 
itis, with orbital fistula and consequent phlegmon, which had been 
previously dealt with in various ways. The results are good. 
truly radical cures, thanks to his surgical technique, here stated. 

Long curvilinear incision starting from the end of the eyebrow, 
winding around the root of the nose and terminating a little inside 
of the internal commissure. The incision is carried to the bone. 
Careful hemostasis of the periorbital-arterio-venous circle with 
section of the supra-orbital nerve. All the organs (muscles, 
ligamentous alae, pulley of the great oblique) inserted on the 
internal wall are detached, the eyeball is reflected outward with a 
blunt retractor. Avoid cutting the anterior ethmoidal arteries 
which constitute the upper limit of the field of operation for the 
gouge. You then have before you the thin plate of the ethmoid, 
often carious. Remove it with the curette and you are thus en- 
abled to work within the entire anterior ethmoid. This road gives 
free access to the naso-frontal canal, and thence to the frontal 
sinus. When this sinus is infected and has already been trephined 
several times, the best procedure to obtain a radical cure is to 
remove the whole anterior wall. In three cases the author has 
been obliged to resect the supercilliary ridge and a large portion 
of the vault’of the orbit to reach deep diverticula. 

The author always drains through the orbit when there is no pus 
in the nose. The esthetic resultin cases of ethmoidal fistula is 
perfect, the cicatrix is scarcely visible, being lost in the eyebrow. 
In the resection of the vault of the orbit a more or less marked 
depression persists. The author has never noticed troubles of 
mobility, nor strabismus after the operation. 
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The Methodical Use of Drills, Trephines, Saws, Gimlets, Operated 
by the White Engine or the Electric Motor, in the Surgery 
of the Nasal Fosse and the Sinuses of the Face—Suarez pr 
MeENpoza (Paris). 

The author introduces a small socket fitting the arm of White’s 
engine to which all the accessories used by dentists can be adapted. 

On account of the similarity between the affections of the mas- 
toid, the frontal and maxillary sinuses, the osseous portions of the 
nasal fosse and the affection of the teeth, the author thinks that 
when it is necessary to cut, resect, saw, file, brush, the instrument 
of White, operated by electricity or otherwise, renders eminent 
services. This is the reason why he has invented the foregoing 
socket, to which the above instruments can be readily adapted, 
for operations on the mastoid, to perforate the internal wall of 
the maxillary sinus, to remove fungosities contained in the 
sinuses, etc. 

The author then presents the instruments devised by him for the 
rapid and radical cure of nasal obstruction. 

Also, besides the generator and electric motor: ist, White’s 
flexible arm armed with a guide; 2d, a measuring stylus; 3d, 
tubular saws; 4th, protective gutters; 5th, tube tampons; 6th, 
Palmer’s specula modified. 

The author has thus operated 125 cases with gratifying results. 

Many confreres, the author says, in closing, having made use of 
my procedure. I had occasion to notice that when one is not 
thoroughly familiar with the manipulation of the instruments, he 
may, during the few seconds that the operation lasts, meet with a 
regretful accident, especially if the patient slightly raises the head, 
thus modifying the line of action of the saw which the surgeon 
holds. To facilitate the operation and bring it within the scope of 
the beginner, I have invented this instrument, which I will call the 
guide-protector. 

As you see, the protective guide, instead of being held by the 
hand, is fixed to a ring, which is soldered to a handle. The whole 
is so disposed that once the guide is in position, the butt fixes the 
direction of the stroke of the saw in the vertical plane whilst the 
guide that of the horizontal plane; moreover, the ring is so con- 
structed as to allow the change of the protective gutter to enable 
it to act either to the right or to the left. 

The author also introduces fenestrated laryngeal forceps, having 
the advantage of not hiding the field of operation while grasping 
neoplasms. 
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Notes on the Treatment of Maxillary, Ethmoidal and Frontal 
Sinusitis—Vacuer (Orleans). : 


Empyema of the ethmoidal cells rarely exists alone. It is almost 
always associated with frontal or maxillary sinusitis. In a certain 
number of cases the sphenoidal sinus is also attacked. 

Those patients can be divided in two classes: Those accepting 
the operation by the external incision and those who refuse all but 
the endo-nasal treatment. These last—mostly women—are the 
most numerous. I will only speak of this class. The narrower 
the nose the more difficult is the treatment of ethmoido-fronto 
maxillary empyema. The main point is to have good illumina- 
tion, otherwise no serious surgical treatment can be attempted. 
Direct good frontal light; remove the inferior turbinated bone; re- 
move the anterior portion of the middle turbinated bone with the 
chisel or Gruiinwald’s forceps; cut without tortion, without-tearing, 
to avoid future disorders and complications, towards the base of the 
skull. 

Prudence and slowness are necessary; intervals between the 
sittings to allow the patient to recuperate from shock, the pain or 
the loss of blood. The middle meatus must be curetted, open each 
cell, remove the partitions with pliers. The end in view is to con- 
vert the cells into a cavity easily accessible for applications and 
frequent irrigations. If the frontal sinus is involved, sound and 
irrigate it, enlarge the opening as much as possible to modify the 
surface with caustic instillations. If the maxillary sinus is in- 
volved and the patient is unwilling to have it curetted by the 
canine fossa, it is necessary to transform that sinus into a cavity 
through the nose by removing the internal wall. I have con- 
structed a beveled chisel which facilitates this operation. I first 
apply a tampon posteriorly to the corresponding nasal fossa and 
hold it in position by a metallic thread so that the instruments may 
not sever it during the operation. The opéning in the nasal wall 
must be as large as possible to allow the curettage, the applications 
of zinc chloride and irrigations twice a day. 


This method greatly relieves, if not cures, of their polysinusitis, 
those patients who decline the radical cure by the external opera- 
tion. 


Pulmonary Emphysema caused by Experimental Nasal Insuffi- 
ciency —Cousreavu (Paris). 
We have proposed to find experimentally the part that nasal in- 
sufficiency plays in the production of pulmonary emphysema. 
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In young rabbits, by obliterating one naris and killing them 
seven months after, we notice on autopsy that the lung presents 
marked lesions of pulmonary emphysema. Whitish, elevated 
plates can be seen presenting here and there small, pin-head size 
transparent vesicles. The histological examination is still more 
conclusive; the alveolar walls are thinned and have even given way 
in certain places, thus forming lacunz of differing sizes, according 
to the number of walls destroyed. 

A similar result is obtained within twelve days in a rabbit when 
both nares have been obliterated. 

We have thought it interesting to relate the result of these 
conclusive experimerts. Attention is drawn to the importance of 
the thorough permeability of the nasal fossa, in view of the rapid- 
ity with which pulmonary emphysema is produced when some ob- 
stacle determines a permanent, even though incomplete, stenosis. 


(To be continued. ) 


THIRTEENTH INTERNATIONAL MEDICAL CONGRESS. 
SECTION OF OTOLOGY. 


Summary of Proceedings— Sessions of August 4, 1900. 
(Proceedings Continued from page 293.) 
Acoustic Exercises for Deaf-Mutes. 

Dr. V. Urpantscuitrscu (Vienna). The paper deals first with 
the importance of acoustic exercises in all cases for developing the 
sense of hearing, then treats of the- methodical acoustic exercises 
for deaf-mutes. In a short historical review of the subject the ex- 


cellent work of French authors is referred to, but the general neglect 


of the subject is lamented. In consequence of some remarkable 
results obtained by the author with methodical acoustic exercises in 
1888, trials of the method were undertaken in Viennese schools for 
deaf-mutes. The author next describes the method of carrying out 
these exercises with very young children, then with children who are 
being taught to speak and to read. 

Examination of the hearing-power of deaf-mutes shows that often 
considerable remnants of hearing-power (Horreste) are present, so 
that complete bilateral deafness is a rarity. On the other hand, 
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comprehension of the sounds perceived is frequently absent; more- 
over, deaf-mutes show a remarkable lack of attention to sound- 
impressions. The object of methodical acoustic exercises is, 
therefore, (1) To awaken attention to acoustic impressions; (2) 
to build up ‘‘differential hearing ;’’ (3) to increase acoustic ex- 
citability. 

The author describes the application of the exercises to cases of 
very weak hearing-power and to the apparently totally deaf. Ex- 
perience shows that even apparently totally deaf people ought to be 
tried. These exercises are not suitable for school children, on ac- 
count of the great pains that must be taken and the time required. 

The author then proceeds to answer several important questions: 

1. What cases are suitable for methodical acoustic exercises? 
The exercises are always at first experimental, because the result 
cannot be foretold in any individual case. Success has been 
achieved even in deafness due to cerebro-spinal meningitis. The 
author is quite opposed, to Bezold’s view that all who cannot hear 
tuning-forks a! to b? should be passed over, for even in such cases 
he has had good results. « 

2. How long should the exercises be continued? The more diffi- 
culty there is in arousing perception of sound, the more are special 
exercises required; whereas, these may be limited or omitted when- 
ever ordinary sounds are perceived or the deaf-mute can hear his 
own voice. 

3. What are the results of acoustic exercises? The result of the 
exercises will vary with the nature and duration of the daily prac- 
tice; with the amount of hearing already present, and with its 
capacity for development; with the intellectual condition of the pa- 
tient, and with his interest in the exercises. In some cases in which hear- 


ing-power is apparently absolutely wanting, a trace of hearing may be 
awakened which is capable of further development. As a general 


rule acoustic exercises raise the hearing-power ;thus a mere trace of 
hearing becomes a hearing of tones, this again a hearing of vowels, 
words and sentences. The capacity for development of each indi- 
vidual case cannot, however, be estimated ; it varies even in a right 
and a left ear which at the start were functionally equal. 

4. What is the practical worth of acoustic exercises? These ex- 
ercises have a favorable influence on speech, on its hardness and its 
modulation, and also on the possibility of learning a dialect. As 
his hearing-power improves social intercourse becomes easier for 
the deaf-mute, and at the same time the difficulty of earning his liv- 
ing diminishes. 
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Acoustic Exercises in the Education of Deaf-Mutes. 


Dr. Scuwenvt (Bale). 1. Remains of hearing-power must be 
taken advantage of when they are present in sufficient quantity. 
The patient should be able to hear vowels and a certain number of 
consonants. This corresponds to a hearing-power for la’ to la‘. 

2. Education of the ear must not interfere with lip-reading. 

3. "To judge of the results of the method the semi-deaf ought 
to be separated—at least as an experiment—from the deaf-mutes. 


Microphonic Studies upon the Sound-Conducting Apparatus— 
M. Maper (Munich). 


The author reports the results of 757 experiments which he 
made by the help of an instrument of his own invention which he 
calls otomicrophonograph and of which he gives a description. 

He has established the fact that although the tympanic mem- 
brane vibrates in its entirety, it acts differently according to the 
localities; that this membrane is, in its convexity, of such a struc- 
ture as to permit the avoidance of loss of energy in the propagation 
of sounds; from which the following practical consequences: the 
explanation may be made of the differences of change in audition 
according to the location of perforations, and also of the marked 
diminution in audition in cases of depressed tympanic membranes. 

He has verified the theory of Helmholtz,'who finds a system of 
leverage in the ossicles; he does not believe that the stapes is 
oblique when vibrating. He has been able to determine that, as 
is generally thought, sound acts much more energetically upon the 
stapes when the tympanic membrane exists, but that the trans- 
mission by the -ranial bones is much better when that membrane 
is missing. 

The otomicrophone is particularly adapted to the experimental 
examination of cranial bones. With this instrument it may be 
easily demonstrated that these bones can vibrate, that their power 
of transmission is greater in proportion to the compactness of the 
bony mass. As a matter of fact, too little importance is attached 
to the transmission of sounds by way of the bones. 

Moreover, sounds of equal intensity conduct high sounds better 
than low ones. 


Some Anatomical Details in Connection with the Etiology of 
Bezold’s Mastoiditis—A. A. Guye (Amsterdam). 


Why does pus burrow a path through the internal wall of the 
apophysis or through the external wall of its iower part? Is it 
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because it gives rise to a local caries of the bony wall or because it 
utilizes one or several preformed openings? It is probable that 
this latter is the rule. The persistence of the petro-squamous 
fissure has also been blamed in particular. 

The author exhibits an interesting anatomical specimen in 
which the persistent fissure penetrates as far as the posterior por- 
tion of the bony canal, a fact which would explain the frequency 
of spontaneous perforation at this point in cases of mastoiditis. 

The author is desirous of presenting another apophysis which he 
removed in the course of a Bezold’s mastoiditis, which he details, 
and which is interesting in its structure. There can be seen, on 
one side, at the point, an open cell, and on the external surface 
two small vascular orifices which hardly permit a bristle to pass 
and which communicate with the open cell. It is then evidently 
by means of these two small openings that the pus escaped to 
form the abscess in the retro-maxillary fossa. 


Transparent Microscopic Preparations of the Organ of Hearing— 
Exhibited by M. Karz (Berlin). 


On the Topography of the Bony Lesions in the Acute Mastoiditis 
of Adults—M. Lomrarp (Paris). 


Two principal anatomo-clinical forms of mastoiditis may be made 
out; they form without circumscribed abscess and then form with 
circumscribed or isolated abscesses. 

The first form includes two varieties: diffuse cellulitis, which is 
uncommon; the cells contain a little turbid serum, and the puru- 
lent melting of the apophysis, a more advanced degree of the pre- 
ceding. 


The second form includes the abscesses of the first group, the 
abscesses of the point, the posterior abscesses and the antero- 
superior abscesses. ; 


The author studies these varieties in detail and concludes that 
they are necessarily somewhat schematic and may coexist and be 
combined. 

A therapeutic rule results from the totality of these circum- 
stances: the entire cellular system of the apophysis should be 
systematically examined in the course of a trephining apparently 
the most ordinary. Classic authors give the excellent advice of 
following lesions of the apophysis after opening the antrum: this 
cannot be repeated too often, but these lesions must be looked 
for in a methodical way. 
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The clinical signs (pain, edema, ) are insufficient and, at times, 
untrustworthy; they cannot always furnish information on the 
exact location of the lesions. 

It may happen that an operator who has not much practice in 
aural surgery may permit a point of ostitis to escape him when he 
strikes an antrum full of pus; as a matter of fact one is not called 
upon to look elsewhere for lesions at times independent of the 
principal focus. 

Antrotomy constitutes the first step of the operation and the 
most important one. But in acute infections, with as much reason 
as in chronic infections, all is not done with the opening of the 
antrum. ; 

Care and method should be taken to uncover the whole cellular 
system by removing the bony covering from the point to the base 
and exploring with care the parts which are known to be most 
frequently the seat of localized infections. 


If, as a matter of fact, the cells are healthy, cure will not be de- 
layed, and often the satisfaction of exposing a purulent focus may 
be enjoyed, such as neither clinical signs of the most minute search 
of the periantral region would cause to be suspected. 


Recurring Double Auricular Hemorrhages in a Woman of Sixty- 


three Years—Grossarp (Paris), 


Although the fact of menstruation by the ear is well known, the 
speaker has not found the report of a case analogous to the one 
he brings forward. The case is that of a woman of sixty-three 
years who, having ceased to menstruate since ten years, had, as a 
result of a lively fit of contrariness, a biauricular hemorrhage. It 
lasted four hours, and the patient states that about two table- 
spoonfuls of blood ran out. Since that time, and despite appro- 
priate treatment, the right ear has continued to bleed at intervals 
varying from six days toa month. 

A few headaches, some vertigo, precede the otorrhagia, but the 
hearing is not changed, even while it is in progress. At the time 
the patient was examined she had no lesion of the middle ear nor 
was there a diminished hearing. She never had any nervous 
troubles, her menstruation was always normal; the latter ceased 
completely since ten years. She never had hemorrhoids, nor epis- 
taxis, nor atheroma, the liver being normal. 

The author regards these hemorrhages as due to neuropathic 
troubles. 
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Neuroma of the Auricle—Lannois (Lyons). 


The author reports the case of a patient who, for two and a half 
years, had had a tumor behind the left auricle. It was painless 
and extended to the occipital bone, and, in another direction, 
formed a non-continuous streak along the sterno-cleido mastoid 
and even on the lower maxilla. Its removal.was easily performed, 
and histologic examination showed it to be a neuroma. No tumor 
of this sort in that location has been described up to the present. 


On Othematoma—Joncueray (Angers). 


It is a complete review of the question. The author gives the 
history of othematoma from Hippocrates up to our day. He 
brings up the different theories which have been evoked by the 
etiology and pathogeny of this disease. He shows that there are 
spontaneous hematomas, very rare, having arisen without blows or 
apparent degeneration; traumatic, like those of wrestlers, and, 
finally, those hematomas, the most frequent, which embrace the 
majority of those observed in the insane and in which are found 
trauma and the predisposing lesion. Concerning a true case of 
spontaneous hematoma, the author gives the treatment which he 
employed and which resulted in a radical cure without the usual 
suppuration or deformity. 


Case of Otitic Pyemia—Recovery—Zaa.nerc (Amsterdam). 


The author relates a case of otitic pyemia, of osteo-phlebitic 
origin (the dura mater and transverse sinus presenting no changes), 
with muscular metastases, which he observed in a subject of 
seventeen years; an operation on the mastoid and several opera- 


tions on the purulent foci brought about the complete recovery of 
the patient. 


(To be continued. ) 





LARYNGOLOGICAL SOCIETY OF LONDON. 
FIFTY-NINTH ORDINARY MEETING, JUNE 1, 1900. 
F. pE Havi_ttanp Hatt, M.D., President, in the Chair. 


Dr. W. A. Atkin then read a paper on ‘‘The Resonators of the 
Voice.” 


The following cases and specimens were shown: 


A Case of Primary Sarcoma of the Tonsil in a Woman 4¢t. 58; 
Successful Extirpation Through the Mouth. 


Shown by Dr. Waker Downie. The patient, a woman, et. 
fifty-eight, was seen by me on the 17th of August, 1899, when she 
complained of a swelling of her right tonsil, which had been slowly 
increasing in size since the beginning of that year. 

Early in January she had first experienced a sense of fulness and dis- 
comfort in her throat, particularly on swallowing. It came on 
without apparent cause, and at first gave her no concern. But as 
the discomfort persisted, she used various simple astringent gargles 
without benefit. In March she consulted a doctor, who informed 
her that the tonsil was inflamed and ulcerated, and he prescribed an 
astringent solution to be painted over the tonsil. The tonsil at this 
time was evidently enlarged; there was no sharp pain, but a sense 
of slight difficulty on swallowing. She continued to apply the 
astringent referred to till June. During those three months she not only 
felt no local improvement, but was convinced that the affected tonsil 
was slowly increasing in size; and also she felt that she was losing 
flesh, and was becoming so weak generally that she was quite unable 
to perform her ordinary household duties. 

In June she consulted another doctor, who proposed to excise the 
affected tonsil, but on her return two weeks later to have this done, 
the tonsil was found to have so increased in size in that interval that 
he deferred operation. 

She called on me with a note from her doctor on August 17th, 
by which time there was no doubt as to the nature of the new 
growth. 

Her temperature was normal. She appeared to be in moderately 
good health, though complaining of weakness and exhaustion on 
slight exertion. Her speech was somewhat thick, and she com- 
plained of pains shooting up from the right side of the throat to the 
right ear. She could swallow with comparative ease. 
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On examination through the mouth a tumor occupying the posi- 
tion of the right tonsil was seen somewhat resembling an hypertro- 
phied tonsil. It was nearly the size of an average walnut; it had 
the form of an enlarged tonsil, was of a deep red color, with sev- 
eral greyish patches of superficial erosion distributed over its sur- 
face. It was firm to the touch, non-fluctuant, and palpation caused 
no pain. The faucial pillars were not adherent to the tumor, which 
was as a consequence freely movable; and the lymphatics in the 
neighborhood were unaffected. 

On 23d of August she was placed under chloroform, and with the 
mouth widely opened the new growth was enucleated by means of 
the finger nail and scissors. Firm pressure over the raw surfaces 
checked what bleeding there was. Ice was given frequently for the 
first few hours after operation, and thereafter small doses of dilute 
hydrochloric acid several times daily until the parts were healed. 

The report on the microscopic examination of the tumor by Dr. 
A. R. Ferguson was as follows: ‘The cells are large, uninuclear, 
and spindle-shaped, with in addition numerous very irregular large 
rounded cells. An infiltration of the remaining tonsillar tissues with 
these cells singly or in small groups is also observed.’’ 

It is now nine months since the operation. There is no trace of 
the former growth, nor of the operation performed for its removal. 
There is no recurrence, and the patient is in excellent health. 

Case of Perichondritis of the Larynx, Following the Introduc- 
tion or the Retention of a Tube in the Esophagus. 

Shown by Mr. Burriin. A man, et. twenty-nine, who was suf- 
fering from the typical symptoms of primary dilatation of the esoph- 
agus, was admitted into St. Bartholomew’s Hospital on the 3d of 
January of the present year. He was losing flesh and suffered 
severely from cough, which appeared to be due to the arrest and 
retention of food in the esophagus. Mr. Butlin determined to treat 

him by the retention of a vulcanized India rubber tube, so that he 
might be fed through the tube for a couple of months. The tube 
was introduced into the stomach with very little difficulty, and he 
was fed through it until the 28th of January, when he went home, 
still wearing the tube. He was at that time much better, did not 
bring up any food, and had almost entirely lost his cough. 

On the 18th of February he was seized with a violent fit of cough- 
ing, during which the tube was ejected. He at once came to the 
hospital, when the tube was replaced without any apparent difficulty 
by the house surgeon. 

On the morning of February 19th he awoke with difficulty of 
breathing, and coughed severely, when the tube was again displaced. 
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It was not put back, but his difficulty of breathing increased until 
February 23d, when he came back to the hospital and was admitted. 

During the first few days he rapidly improved. On the 1st of March 
an attempt was made to introduce a soft tube, but he was seized 
with dyspnea and the attempt was desisted from. 

On the following day, March 2d, his breathing was so bad that 
tracheotomy was performed. 

On his admission to the hospital the posterior parts of the larynx 
were extremely swollen, red and edematous, and the interior of the 
larynx was in the same condition. His voice was extinct, and he 
suffered from slight difficulty in swallowing. The appearances were 
those of perichondritis of the larynx, 

At the present time he is still suffering from the appearances of 
general perichondritis of the larynx, but especially of the back part, 
and the tracheotomy tube has to be permanently worn. It is proposed 
to open the larynx and examine the condition of the cartilages, with 
a view to the removal of necrosed or carious portions. 


Case of Radical Operation for Nasal Polypi. 


Shown by Mr. C. A. Parker. Amale, et. thirty, was first seen 
seven years ago suffering from polypi, with suppuration apparently 
from the ethmoidal cells in both nostrils. 

The polypi were carefully removed by means of a snare, and after 
six months’ constant treatment, consisting of trimming up and using the 
cautery, the case was for the time being apparently cured. This was 
in February, 1893. In April, 1894, polypi had recurred, and another 
course of treatment was resorted to again with favorable results. 
The patient, however, again came under treatment in 1897-98, and 
again with benefit. In October, 1899, the patient was as bad as 
ever, so on November 21st an anesthetic was administered, and 
the polypi, the middle turbinate and the ethmoidal cells were all 
thoroughly removed. The patient made a rapid recovery from 
the operation without any unpleasant symptoms. 

He states that he has been far more comfortable since the last 
and radical operation than he has been for nearly ten years past, 

-and is himself quite pleased with the result. 

At the present time no sign of polypoid formation can be seen. 
On the right side there was an adhesion between the outer and 
inner wall, which a fortnight ago I attempted, not very success- 
fully, to remove. It rather hides the view of the upper parts. 

The patient, in writing to me, says the symptoms which used to 
trouble him most were: Thickness of speech, obstruction of the 
nose, violent sneezing, especially in the morning; frequent sore 
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throats and occasionally quinsy, loss of the sense of smell. He 
adds: ‘‘The first four seem quite cured, and I am gradually re- 
gaining the sense of smell.’’ 


Dr. Lampert Lack said that the essentials of the operation were 
to give a general anesthetic, such as ether or chloroform, and then 
to remove not only all polypi, but as much of the ethmoid bone as 
was possible. With a large ring knife, such as Meyer’s original 
adenoid curette, lie broke up the ethmoidal cells and removed the 
middle turbinate, and in some cases the greater part of the ethmoid 
bone. The scraping was continued until all loose friable bone was 
removed and healthy bone was reached. The latter was easily 
recognized by its firmness both to the knife and finger. If this 
were thoroughly done, recurrence of polypi might be prevented 
even in the worst cases. He had never seen this operation advo- 
cated or performed by others; the curetting so often spoken of was 
. essentially different, consisting, as it did, of repeated small 
scrapings. 

Mr. Baser asked how Dr. Lack managed to avoid wounding the 
cribriform plate, and also whether he was liable to make an open- 
ing into the orbit. A very thorough removal of bone had been 
advocated by Griinwald with forceps and curette. 

Mr. Butiin hoped Dr. Lack would not recommend the opera- 
tion on a very large scale, because he was sure awkward accidents 
would occur if it was used extensively. The distance between the 
base of the brain and the ethmoidal sinuses was so short that even 
a jerk of the forceps might perforate the ethmoidal plate. 

THE PRESIDENT was glad to hear these words of caution. In in- 
expert hands there would be great danger of setting up septic 
meningitis. The operation certainly ought to be confined to men 
with large experience of the operative procedure; it was not an 
operation to be recommended as a generality for practitioners, 
especially beginners. 

Dr. Lamperr Lack thought he might add that the danger was far 
more apparent than real. He had operated now for six years, 
during which period he had done the operation in more than sixty 
cases; he had in many cases used considerable force, but had never 
any ill-results. In some cases he had removed a large portion of 
the inner wall of the orbit, and had exposed the periosteum in this 
region, but without producing any ill-effect beyond a temporary 
black eye. He thought that with care the cribriform plate was not 
endangered. 


Case of Chronic Frontal Sinus Empyema Cured by Radical Ex- 
ternal Operation. 


Shown by Dr. Herserr Titiey. A female, zt. forty-nine, on 
whom this operation had been performed. The symptoms of head- 
ache, nasal obstruction and purulent discharge had lasted for five 
years. The left antrum also discharged pus. The patient had 
been in the hospital exactly three weeks. Since the antrum had 
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been drained and irrigated through the alveolus the discharge had 
much diminished, and if it did not entirely cease in the course of a 
few weeks, he thought it would be wise to advise a radical opera- 
tion upon the antrum. 


Case of Double Frontal Sinus and Antral Empyema with Great 
Distension of Bridge of Nose. 

Shown by Dr. Herserr Tittey. A young man, et. eighteen, 
presenting symptoms of multiple sinusitis. It was quite easy to 
irrigate the frontal sinuses and wash out a quantity of pus. Both 
antra were being irrigated and drained. The nostrils had been 
cleared of polypi, and a considerable portion of the diseased 
ethmoids had also been removed. Dr. Tilley proposed operating 
on the frontal sinuses in the course of a few days. The interesting 
feature in the lad’s appearance was the great broadening of the 


nose, which was probably an evidence of chronic ethmoidal in- 
flammation. 


Case of Laryngeal Occlusion in Typhoid Fever. 


Shown by Mr. Waccerr. Aman of thirty, in whom tracheotomy 
had been performed some two months ago during typhoid fever. 
The larynx though pale was tumified throughout with the excep- 
tion of the epiglottis. The cords remained fixed in apposition, 
and were partly concealed by the ventricular bands. Inthe region 


of either vocal process was an eminence, presumably a granula- 
tion, the size of half a pea. These no doubt pointed to the pres- 
ence of ulceration in this the typical region, but the actual seat of 
ulcer was hidden by the conformation of the parts. The whole of 
the posterior cricoid region was in a state of voluminous pale 
édema. Probing at the seat of ulcer had failed to detect a fistula 
leading to the cricoid cartilage. Assuming that necrosis of the 
cartilage was present, was it advisable to cut down and remove 
the sequestrum, as would be done in any other part of the body? 

The Presipenr asked Mr. Waggett if it was a case of so-called 
secondary affection of the larynx, or whether the laryngeal affec- 
tion was primary. He could only recollect one case of complica- 
tion of the larynx in typhoid fever; it was certainly rare in this 
country. It was that of a man with supposed acute laryngitis, but 
of a different type to that he was accustomed to see.. There was 
high temperature and a good deal of pain. The diagnosis was 
cleared up in a few days, the man developing typical enteric fever. 
It seemed as if the larynx were primarily affected, the abdominal 
symptoms occurring later. 

Dr. Ciirrosp BEALE said the question of laryngeal ulceration in 
typhoid fever had been discussed at the society some three years 
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ago, and since then he had taken every opportunity that offered 
itselfi—and these were fairly numerous—of examining the larynx in 
cases of typhoid fever where hoarseness was present. He had not 
been able to detect anything in the way of ulceration either of the 
epiglottis or within the larynx itself; the general condition was one 
of simple, general congestion. In one case, however, there had 
been decided swelling of the epiglottis. He remembered on the 
occasion of the former discussion that Mr. Bowlby gave the society 
the experience he had gained from /ost-mortem examinations at St. 
Bartholomew’s Hospital to the effect that laryngeal ulceration was 
outside his experience. Personally, he could not help thinking 
that laryngeal ulceration was a very uncommon complication of 
typhoid fever in this country. 

Dr. Jonson Horne inquired whether it was possible to state how 
soon after the occurrence of typhoid the laryngeal lesion developed, 
and also whether the patient had been subject to any infection 
other than that of typhoid. 

Mr. WaGGETT said, in reply to Dr. Horne’s questions, he would 
not be certain when the laryngeal occlusion: commenced, because 
the patient did not come to the hospital till late; nor did he obtain 
a definite clinical history. He was inclined to think it was rather 
late in showing itself. Remembering Dr. Horne’s remarks at a 
previous meeting, he had inquired into the question of possible 
tuberculosis in this patient, but had found no evidence of it; the 
sputa contained no tubercle bacilli. He wished for the opinion of 
members as to the cause of the great amount of edema on the back 
of the cricoid. There was no doubt in his mind that the man had 
inter-arytenoid ulceration. He had been in hopes of finding that 
it represented the orifice of a fistula, and that a probe on insertion 
would come upon necrosed cartilage. The probe had failed to 
find any fistula, but should necrosis be subsequently proved, would 
it not be well to remove a sequestrum after thyrotomy before the 
larynx was permanently ruined? 

Dr. Dunpas Grant said if the evidence of necrosis were fairly 
complete it would be a good operation to do a thyrotomy, and re- 
move the sequestrum from the front. : 


Female Patient, zt. Forty-nine, from whom the Larynx had 
been Completely Removed gn Account of Sarcoma. 


Shown by Dr. Dundas Grant. This was a patient the prepa- 
ration of whose larynx was shown to the society on April 7, 1900, 
and the history of the case will be found in the proceedings of that 
meeting. I performed the operation on March 3d. She under- 
went with great cheerfulness and courage a long and somewhat 
tedious course of after-treatment, involving feeding by means of a 
tube. The wound in the neck was plugged at first with iodoform 
gauze, then with gauze moistened with red wash; now there remains 
only an elliptical slit, about half an inch in length, below the hyoid 
bone; by pinching the sides of this together with her fingers, the pa- 
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tient is able to eonsume liquid food of any kind. There is no signof 
recurrence either locally orin other parts of the body, and the ques- 
tion now arises as to whether it is most desirable to revive the 
edges of the opening and effect its complete closure, or to allow it 
to contract at its present slow rate, leaving the aperture for the 
introduction of an artificial larynx. The opinion of the members 
on this point will be gladly received. 

Dr. Lampert Lack suggested that most of such patients were 
more comfortable with the fistula wholly closed. It could easily be 
done by some small plastic operation. 


Case of Tonsillar Ulceration of Uncertain Origin (Specific). 

Shown by Dr. Dunpas Grant. This patient was brought before 
the society on April 7th. There was some uncertainty in regard to 
the possibility of the case being one of epithelioma. A provisional 
diagnosis was made of a primary infection of the left tonsil] with 
secondary mucus patches on both. 

Since the last occasion on which she was brought before the notice 
of the society, she has been treated by means of mercurial inunc- 
tions, at first at home, and latterly in hospital, with the result that 
the circinate edges have entirely lost their opalescence and their 
everted character, and although the left tonsil is still swolien it is 
quite soft, and the floor of the depression corresponding to the ex- 
cavated ulcer has acquired the tint and smoothness of the surface of 
the normal tonsil. 


Case of Inter-Cordal Tumor (Tubercular) of the Larynx in an 
Elderly Man. 


Shown by Dr. Dunpas Grant. John S. came under my care 
May 3, 1900, complaiging of hoarseness and loss of voice of four 
months’ duration. About Christmas time he was attacked with 
‘cold in the chest,’’ which disappeared, but. the hoarseness and 
aphonia remained unchanged. On inspection there is seen on the 
anterior part of the larynx, a pale, granular, irregular sutfaced 
growth, which is bilobate, the upper part being rather the smaller, 
and lying between the vocal cords, the larger and lower half lying 
below them. The growth appears to spring from the middle line 
anteriorly. There is a swelling on the right carotid artery ; it is im- 
possible to detach it from that vessel. 

At the last meeting, May 4th, when this patient was seen, the 
nature of the growth was considered extremely doubtful, and it was 
generally agreed that there was a great probability of its being 
epitheliomatous, and the question of removing it by thyrotomy was 
discussed, subject to microscopical confirmation as to its nature. 
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The growth appeared to originate at the anterior commissure. | 
endeavored to remove it by means of a snare, but with this instru- 
ment I only detached a very small portion of it, and I then, without 
much expectation, tried my own forceps of the form opening from 
side to side. By means of the late McNeil Whistler’s forceps, how- 
ever, I succeeded in removing a large mass presenting the outward 
appearance of papilloma, which I hand round, and a portion of 
which was submitted to Mr. Wingrave for microscopical examina- 
tion. He reported it to consist chiefly of small round-cells inter- 
spersed with fibrous, tissue, but containing very well marked 
giant-cells, the whole being fairly typical of tubercle. On staining 
a section for bacilli a confirmatory result was obtained, It is evi- 
dent, therefore, that we have to deal with a tuberculous tumor, 
although the pulmonary evidences are almost negative; there is, 
however, a suspicious comparative diminution of resonance on per- 
cussion at the right apex. The sputum has, from an oversight, not 
been examined for bacilli, but the diagnosis seems to be sufficiently 
certain. On laryngoscopic examination it will be found that the 
growth had its origin not merely in the anterior commissure, but 
also on the anterior fourth of the edge of the right vocal cord. The 
larynx is now being submitted to daily applications of lactic acid 
in from 40 to 60 per cent solution, and some improvement has 
taken place. 


Case of Carcinoma Laryngis. 


Shown by Mr. Waccetr. The patient is a man, et. sixty, with 
a large carcinomatous mass involving the epiglottis. The voice is 
deep and hoarse; the glottis is not to be seen. There is no gland- 
ular,enlargement. The base of the tongue appears to be slightly 
involved. As radical operation seemed impossible was it advisable, 
on account of the dysphagia present, to remove the epiglottic mass 
with the hot snare, or merely to perform tracheotomy ? 

Mr. Burtin did not think the radical operation would do good. 
He would not do anything if the case were under his care. 


Case Showing the Orifice of the Sphenoidal Sinus. 


Shown by Mr. Waccetr. The patient was a man, et. forty, in 
the last stage of atrophic rhinitis, in whom the orifice of the left 
sphenoidal sinus could be very beautifully seen, and the dimensions 
of the cavity could be made out with the probe. 

Mr. WaGGETT ventured to bring the case before the notice of the 
society in view of the discussion which arose about certain crypts 
in the naso-pharynx at a previous meeting, and in order to demon- 
strate that the sphenoidal sinus opening is a long way in front of 
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the post-nasal space. One was liable to think that it was at the 

top of the post-nasal space; as a matter of fact the osteum was at the 

anterior end of the sinus; this was very well exemplified in his case. 

Case of a Male, xt. Twenty, with Distension of the Maxillary 
Antrum. 


Shown by Dr. Lampert Lack. This patient was sent to me by 
Mr. J. G. Turner, who also conducted the transillumination of the 
antrum. He presents the following points of interest: The upper 
wall of the left antrum is pushed upwards, can be felt bulging into 
the orbit, and the left eyeball is ata higher level than its fellow. 
The inner wall of the antrum is bulging into the nose, and the nasal 
fossa is partially obstructed. There is a nasal polypus in the 
opposite nostril. The other walls of the antrum appear normal. 
There is no trace of pus in the nose. Both antra are equally trans- 
lucent on transillumination. There was no pus on puncturing and 
irrigating the antrum. The cavity was, therefore, opened freely 
from the canine fossa and found to be filled up with ordinary mucous 
polypi. These were removed, and part of the antro-meatal septum 
cut away. The antrum distension is now apparently subsiding. 
The case is of a diagnostic interest, as the presence of antral dis- 
tension combined with translucency led to a confident diagnosis of 
cyst or hydrops of the antrum. 

Dr. Dunpas Grant thought it a very important addition to the 
knowledge of transillumination that a mass of polypi was trans- 
lucent, because hitherto it had been generally believed that only a 


cyst could distend the antrum and at the same time be trans- 
lucent. 


Mr. CresswELL Baser asked whether a strong or rather weak 
light was used in transilluminating; by using a weak light and 
graduating its strength, one could often see a difference between 
the two sides, which was otherwise undetected. 

Dr. LAMBERT Lack, in reply, said that the light used was a 
strong one, but that there was absolutely no difference between the 
two sides. 

Case of a Child, xt. Three, with a Cyst at Base of Tongue. 

Shown by Dr.’ FirzGeratp PowE Lt. . This child was brought to 
the hospital by his parents, who stated that he had a lump in his 

‘throat. 

Three months ago they noticed that he had some difficulty in 
swallowing, and on looking into his mouth saw that he had a lump 
far back on the tongue. It was then about the size of a large 
hazel nut, and appeared to fill up the throat. They say the lump 
was much larger, but that it burst, remaining small for a fortnight, 
and then filling up again. 
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When seen by me the first time the lump was very small, and 
was situated on the dorsum of the tongue, about the position of 
the ‘‘foramen cecum.” It has continued to fill up and burst, when 
the tissue covering it gets thin and transparent. Latterly it does 
not get so large, and does not appear to give rise to inconven- 
ience. 

Mr. Burin believed the case to be one of cystic dilatation of 
the glossal portion of the thyro-glossal duct. He had seen cases 
of mixed cystic and solid growth in that situation, and had de- 
scribed two cases in the Clinical Transactions some years ago. 
But, he had never seen the pure cystic form. In the new addition 
of ‘‘The Diseases .of the Tongue,” Mr. Spencer had collected ac- 
counts of cases of that kind. The cysts are generally lined with 
ciliated cylindrical epithelium, and the wall contains a little thyroid 
gland tissue. Hemorrhage appears to be a common occurrence in 
connection with them. He believed that in this case, the best 
treatment would be to cut the cyst away with a galvano-cautery 
loop under an anesthetic, and to cauterize the depression of the 
foramen cecum freely. 


Case of Pedunculated Tonsil. 


Dr. Herpert TitLey showed a woman, et. forty-three, in whom 
the left tonsil, or a large portion of the same, was attached by a 
pedicle, which caused the patient to complain of what seemed to 
her a foreign body in the throat. The pedicle seemed to originate 
in the upper part of the tonsil, and possibly grew from the region 


of the supra-tonsillar fossa. The exhibitor considered it consisted 
of tonsil substance and was not a papilloma, and he based his be- 
lief on the ground that the left tonsil, which was broad and flat, 
was undergoing a similar kind of change, 7. ¢., the free portion 
consisted of an association of small pedunculated masses. The 
right tonsil will be submitted to microscopic examination, and re- 
ported upon at the next meeting. 


The Presipent thought that on the right side it was a papilloma 
rather than a pedunculated tonsil. It seemed to him a new growth. 
He supposed the question could be easily settled by removal of a 
piece of the growth for microscopical examination. 

Mr. WacceEtr had seen a similar case, but it was not sucha 
beautiful specimen; the tissue proved microscopically to be tonsil 
tissue. 

Dr. FirzGeratp Powe. thought the growth was a papilloma. 
Its origin was from the ‘‘supra-tonsillar fossa,”’ from which it grew 
by a narrow pedicle, hanging down in front of the tonsil. It cer- 
tainly had the appearance of a papilloma. One frequently saw 
small papilloma growing from about the tonsil and soft palate, 
and he thought this was of the same character, only, of course, 
much exaggerated in size. 

Dr. Jonson Horne thought the left tonsil had more of the ap- 
pearance of a papilloma than the right, but that the histological 
structure of a papilloma would be met with in neither. 
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